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A simple apparatus and method of readily determining by 
Radiography the exact location of Radiopaque foreign 





bodies in the eye or orbital region. 






The shadows of foreign bodies shown on the film are 
transferred to the special charts supplied with the apparatus 





and the correct position recorded. 






The depth can also be accurately measured. 
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OPHTHALMIC FOLK-LORE 


BY 


By J. D. ROLLESTON, M.A., M.D., F.R.C.P., F.S.A. 


Introduction 


In no branch of medicine has the supply of folk-lore. been: more 
abundant than in ‘the case of eye diseases, which in this respect 
resemble diseases. of the skin, especially warts, and pulmonary 
tuberculosis, as I have illustrated in previous papers on the folk-lore 
of these subjects (1940-1941). Although the literature is very 
copious,’ most of the information is, to be obtained from works 
devoted to folk-lore. rather than from text-books of ophthalmology, 
most of which tend to ignore it or give it a stepmotherly treatment. © 

Apart from the literature on the Evil*Eye, much of my informa- 
tion I have derived from the great work of Hovorka and Kronfeld, 
of Vienna, entitled Vergleichende Volksmedizin and the valuable 
contributions of Dr. van Schevensteen, the distinguished ' ophthal- 
mologist, of Antwerp, to the first three International Congresses of 
the History of Medicine held in Antwerp, Paris and London in 
1920, 1921 and 1922, dealing respectively with popular errors 
connected with ophthalmology and religious practice in ocular folk- 
lore in. Belgium (1920), plants.in eye diseases (1921) and .remediés 
of human origin in‘eye diseases (1922). 


Nomenclature 


In striking contrast with the: numerous popular synonyms 
connected with the anatomy and physiology of the sexual organs ~ 
in both sexes which amount to ‘several -hundreds, the “organ 
of vision has barely twenty synonyms, of which the: following ‘ate 


” sé 


examples “baby cries” (rhyming slang), ‘‘ blinkers; crystals” 
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(Shakespeare, Henry V, ii, 3), “day lights, goggles,” 


glaziers, 
“optics,” “ peepers,” ‘“‘squinters”’ and “ winkers.” 


Historical Note 

Although ophthalmology reached a high degree of development 
at a early period of its history, rational views: concerning its 
aetiology and treatment. were for a long time associated with 
the. grossest errors and absurdities (Shastid), the earliest examples 
of the kind being furnished by the Ebers Papyrus and the Assyrian 
Medical Texts translated. by Campbell Thompson, These errors 
and superstitions were gradually discarded by the medical profession, 
but many of them continued for many centuries to form part of 
folk-medicine, 

In Pliny’s Natural History, which is one of the chief storehouses 
of all forms of folk medicine, the importance which he*attached to 
the eye in particular, which he describes as the most precious 
‘ portion of the human body (XI, 52) is shown by the numerous 
references to the eye throughout his work. - The bulk of his contri- 
butions to this subject is devoted to human, animal, plant and 
mineral remedies for diseases of the eye in the later books (XXV, 
91-103; XXVIII, 47; XXIX, 37-38; XXXII, 24), but his work 
also contains remarks on visual acuity (VII, 21), growth of the 
eye after removal (XI, 35), colour of the eye (XI, 35), and the eye 
as guide to the character of the individual (XI, 59). Pliny was 
a: credulous bookworm and not a man of science, and many of the 
remedies which he proposes were not only disgusting but also 
injurious. Obviously erroneous statements. connected with the eye 
made by him include such examples of acuteness of ‘sight as the 
Iliad written parchment so small as to be enclosed in a nutshell . 
(VII, 21), ability to distinguish objects at a distance of 135 miles 
(ibid), as well as his descriptions of fabulous animals such as the 
catoblepas (VIII, 32), and basilisk (VIII, 33), the sight of which 
caused everyone who looked at it to fall dead on the ground, and 
denial, of sight to moles, worms, grasshoppers and locusts (XI, 52). 

Of subsequent ‘works dealing with the folk-lore of eye disease 
mention may be made of Leechdoms, Wort-conning and Starcraft in 
Early England (O. Cockayne), of. which an excellent summary has 
-been made by R. R. James; Payne’s Fitzpatrick lectures on English 
Medicine in Anglo-Saxon Times; Henslow’s Medical Works of the 
Fourteenth Century; Moncrief’s Poor Man’s Physician (2nd ed., 
1716); and Wesley’s Primitive Physic, of which the 24th edition 
was published in 1824. 

; Aetiology 
- A number of popular explanations have been offered to account 


for the occurrence of ocular diseases generally or some isolated 
eye condition. Among the most widely held is the doctrine 
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of maternal impressions, of which van Schevensteen (1921) gives 
the following examples :—Pregnant women should avoid looking at 
deformed persons or their child will suffer; in Silesia the child of a 
woman who has closed the eyes of a corpse will be born blind or 
have sunken eyes; in Silesia also and in Bohemia a pregnant 
woman should never look at the moon or her child will,be short- 
sighted, . Swedish peasants believe that if the mother looks through 
a hole.in the door of a house the child will have a squint. In the 
Bukovina it is held that a squint may be caused by looking through 
a sieve (Hovorka and Kronfeld, Vol. II, p. 804). -Other fanciful 
explanations of the occurrence of a squint are imitation of a squinter, 
watching the movements of a shuttle, trying to look at two pleasant - 
objects at the same time, sucking a thumb while gazing at it fixedly, 
or trying to get sight of a scar on the eyebrow, nose or cheek (van 
Schevensteen, 1921). 

According to Pliny (XXX, 46), if one wants a child with dark 
eyes_the mother should eat a rat. An infective theory accounts 
for the belief in Maine and Ohio that if you look*at a person who 
has inflamed eyes you will catch the disease (Bergen, p. 139), In 
Palestine, where a cat is a favourite animal, its killing is regarded by 
the fellahin to be a great sin which will most surely bring a misfor- 
tune on the offender. _Hanauer relates that when.a fellahin lost his 
eyesight he and others attributed this to divine retribution, as in 
his youth he had been in the habit of killing cats. Among the 
Australians of North West Queensland blindness. caused by no 
visible trauma is regarded as punishment produced by human. magic 
for the carrying off of foreign women. (Hovorka and Kronfeld, 
Vol. II, p. 806). 

Other folk-lore suggestions as to the cause of eye disease, which 
it is difficult to take seriously, are cutting off the moustache, watch- 
ing a horse defaecate (Am. Encycl. and Dict. Ophthal., Vol. XI1I, 
p. 10314, 1918), excessive coitus or masturbation (van Schevensteen, 
1921), wearing gutta percha soles on your boots or shoes (Lean), 
and taking back a gift, a belief held in the West Indies (Black p. 173). 


Popular beliefs and. superstitions _ 

By far the most important: of these is the doctrine of the Evil 
Eye owing to its great antiquity, its persistence in many parts of 
the world and its effects. 

) Evil Eye 

This term has been applied to certain persons and much more |. 
rarely to animals, plants and even inanimate objects supposed to 
possess the power of doing harm to others without actual contact 
. but merely as the effect of.a glance. The owner of the evil eye, 
popularly known as a“ blinker,” may be aware of his endowment 
or be unconscious. of it until his attention has been drawn to the 


~ 
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peculiarity. ha victim of the evil eye is said to be “ overlooked,” 
*“fore-looked”’ or “ eye-bitten”’ (Dyer, p. 315, 1883). The effects 
of the Evil Pye a are supposed to be death after a mysterious illness, 
in which orthodox medical aid is of ‘no avail, ‘accidents of any kind 
or less serious diseases or symptoms such as fits, fever, headache, 
hiccough, indefinite malaise, impairment of function, especially of 
sexual capacity, particularly on the wedding night, disease of 
domestic animals, injury to crops, fruit trees‘and other possessions. 
Special eye diseases or symptoms such as trachoma, strabismus and 
exophthalmos have also been attributed to the malignant glance. 
Literature.— The literature on the subject of the Evil Eye is 
enormous, as is Shown by the bibliography prefixed to Seligmann’s 
work (1910), but the principal works published during the last sixty 
years which I have consulted are those of Tuchmann (1884-1885), 
Elworthy (1902), Seligmann (1910, 1927), and Gordon (1937). 
Historical. —According to Seligmann (Vol. 1, p. 12, 1910), the 
oldest document,in which reference to the Evil Eye is to be found 
dates back to the séventh century, B.C. and is drawn up in two 
languages, viz. Assyrian and <Accadian. There are numerous 
references to the Evil Eye in the Old Testament (Deut. XXVIII, 
54, 56; Prov. XXHI, 6), the Apocrypha and the New Testament 
(Mat. VL 22, Mark VII, 22, Luke XI, 34), as well as in the Talmud 
and Koran. 
In classical antiquity the superstition is alluded to in Theocritus 
(VI, 39), Virgil (Ecl. i, 103), Tibullus (Eleg. 1, 2, 54), Petronius 
(Sat. 131), Persius (ii, 31), Pliny (Nat. Hist., XXVIII, 7), Plautus 
(Captivi, iii, i, 23), and Aulus Gellius (VII, 2) among others. 
The legend of Medusa whose glance was so terrible that it 
turned ‘man into stone is obviously connected with the myth of the 
Eyil Eye. According to an editorial inthis Journal (Vol. XXIII, 
p. 574, 1939), in Britain reference to the belief in the Evil Eye can 
be traced back to the following passage in Beowulf (ca. 1000 A.D.), 
“Now is the bloom of thy strength for a little while. Soon it will 
be that sickness or the sword .. . . OF javelin’s flight or ugly age 
or glance of eye-shall darken thee.” In his essay on Envy (1625); 
Lord Bacon writes, ‘We see likewise that the Scripture calleth 
envy the Evil Eye. There seems to be acknowledged in the act of 
envy an ejaculation or irradiation of the eye.” 
Prevalence.—Although belief in the Evil Eye is not so prevalent 
as it was, it is by no means extinct. Indication of its prevalence at 
one time is shown by the large number of synonyms for the belief 
which are to be found in Tuchmann’s article, viz. in Ancient and 
Modern Greek and Latin, French and French dialects, Italian, 
Spanish, Portugese, Roumanian, English, German, Dutch, Flemish, 
Swedish, Danish, Hungarian, Russian, Hebrew, Arabic, Turkish, 
Egyptian, Persian, Sanskrit and Malay: In Europe it appears to 














485 





OPHTHALMIC... FOLK- LORE 


be most’ frequently met with in countries in the Mediterranean 
basin, particularly Italy and most of all in Naples, where the local 
‘name is jettatura. In the Balkans,'as Miss.M. E, Durham (p. 244, 
1928); has shown, the high infant. mortality which is really due to 
defective hygiene, i is attributed to the Evil Eye.. In England the 
belief still survives, especially among the old inhabitants of country 
districts in several: counties, such aS Somerset, Devon (Whistler, 
p- 88), Herefordshire (Leather, p. 50), Lincolnshiré (Rudkin, p. 199), 
and Yorkshire (Hartland. and Wilkinson, p. 69). _ In Scotland belief 
in the Evil Eye exists in Caithness, Sutherland, Ross-shire, 
Inverness-shire, Elgin, Argyll,. Perthshire, Lewis, Harris, both 
Uists, Barra, Skye, Tiree and Islay (Maclagan). According. to 
Gregor (p. 34), in some families in the North-East of Scotland the 
Evil Eye is supposed to be inherited and to be handed down from 
generation to generation. In Ireland, where the belief is still wide- 
spread, especially in Tipperary (Nuttall-Smith, p. 239), the oldest 
written account of the superstition is that of the Formorian giant 
Balor named ‘of the Evil Eye,’’ who was reputed to strike whole 
armies dead with the terrible power of his gaze (Wood-Martin, 
Vol. I,.p. 150, 1902). In the United States it is chiefly confined 
to the-colonies of Italians and. other foreigners in large cities and 
rural districts. In India and China, as well as among the Arabs 
and Turks the Evil, Eye is particularly feared owing to the harm it 
may inflict on horses and camels (Encyl. Brit. 14th ed., s.v. Evil 
Eye). Belief in the Evil Eye is by no means confined to uneducated 
persons, as it has been met with in the highly intelligent. The 
most striking example of the kind was Théophile Gautier who not 
only wrote a short story entitled Jettatura on an innocent possessor 
of this sinister quality, but was also a firm believer in the supersti- 
tion himself, and was careful to avoid having anything to do with 
his contemporary Offenbach, the composer, who was. supposed to 
possess a malignant glance (Bergerat, p. 166). Believers in the 
Evil Eye, as in other forms of superstition, are not very willing to 
impart their views on this subject to strangers, probably being 
vaguely conscious of the absurdity of such a belief. It is therefore 
likely that this pantioular superstition is more widespread than is 
generally supposed. 

Possessors of the Evil -Eye have been accredited with certain 
physical peculiarities which serve to warn others of their approach 
and enable them to take the necessary precautions. .. These qualities 
may be confined to the eyes or be more general in character. 
The ocular. manifestations are double pupils (Pliny, VII, 2), - 
squint, tremor, specks on the cornea, .blood-shot eye, bushy and 
meeting eyebrows (Seligmann, Vol. I, p. 66, 1910, et seq.), absence 
of lacrymal secretion and loss of one eye. According to Krappe, in 
Mediterranean countries the Evil Eye as a rule is of a blue colour, 
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while in northern countries it is black. The general symptoms 
consist of bodily defects or malformations. The fascinator is usually, 
old, ugly, thin and melancholy and leads a solitary existence. 
According to Lady Wilde (1889), red hair is supposed to have a 
most malignant influence, as is shown by the proverb “‘ Let not the 
eye of a red-haired woman rest on you.” According to Seligmann 
(Vol. I, p. 87, 1910), members of certain professions and occupations 
have beet desrediied with possession of the Evil Eye, and most of 
all clergymen of all kinds, and also scholars, poets, smiths, execu- 
tioners, grave diggers, beggars, criminals and prostitutes. A few 
prominent persons have been credited with its possession, viz. Lord 
Byron, Napoleon III, Queen Marie Amelia of Portugal, Offenbach, 
the composer, several Italian dukes and two popes, Pio nono and 
Leo XIII (Seligmann, Vol. I, pp. 114-18, 1910). 

Susceptibility to Evil Eye.—Certain physiological functions, such 
as eating, sleeping, coitus, menstruation, pregnancy, and parturition, 
probably because the victim is less prepared than usual to resist an 


attack, are regarded as predisposing to visitation’ by the Evil Eye. 
Generally speaking women are more susceptible to the Evil Eye, 
especially young women and brides in particular. Their liability is 
greatest during menstruation, the later months of pregnancy and the 
puerperium. In Morocco during the last ten days of pregnancy the 
midwife has to spend the nights in her patient’s room to keep off 
the Evil. Eye, and at the moment of birth the patient is kept 
coyered for the same reason, and only the midwife is allowed to see 
the genital organs (Legey). 

According to Crooke, a high caste Hindu woman is forbidden to 
’ appear in public during pregnancy unless she is protected from the 
Evil Eye by specialcharmsand amulets. Childremare also specially 
susceptible, especially good-looking ones, owing to their likelihood 
of exciting erivy in the fascinator, and children on the night before 
baptism or circumcision (Gordon). A large number of animals are 
liable to be affected by the Evil Eye, as is shown by the fact that 
Seligmann (i, 210, et. seg.), gives a list of 27, but the commonest 
victims are cows, and calves, sheep, pigs, horses, mules and camels. 

Plants.—Trees and other members of the vegetable kingdom are 
liable to be affected by the Evil Eye. Harland and Wilkinson 
relate the story of a Yorkshireman’who ‘to prevent his injuring any 
one passing by used every morning to fix his eye on a pear tree with 
the result that it withered away. Miss Durham (99, 1909), tells a 
similar story of a bunch of grapes affected in the same way. In 
France melons, peas and beans; in Ireland mushrooms ; in Hungary 
flowers; in Columbia figs ; and in Norway and Sweden the harvest 
are said to have been similarly affected (Seligmann, Vol. I, p. 224, 
1910). Inanimate objects do not escape visitation by the Evil Eye. 
This particularly applies to articles of food such as milk, butter, 
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beer, eggs, meat and fish, which dry up, become rotten or otherwise 
deteriorate, clothes and weapons (Seligmann, Vol. I, p. 234, 1910 


‘et. 3¢q.). : 
Evil Eye in Animals 


The possession of an Evil Eye, though not so frequent as in man, 


is attributed to numerous animals, which Seligmann, (Vol. I, 
pp. 120-35, 1910), classifies as follows:—1. Mammals, such as 
lions, tigers, jaguars, panthers, hyaenas, wolves, horses, sheep, dogs 
and cats. 2. Birds, suchas ostriches, eagles, falcons, owls, sparrow- 
hawks, ravens, crows, magpies and cocks. 3. Reptiles such as 
vipers, adders, boas, .rattle-snakes, and blind worms. 4. Insects 
such as spiders and grasshoppers, .and 5. Molluscs which attack the 


exhausted swimmer. - Inanimate objects havejalso been accredited © 


with the power of fascination, the commonest being statues of the 
gods or saints, peacock’s feathers, the photographic camera, and the 
sun, moon and stars (Seligmann,- Vol. 1, p. 163, 1910). ° 

Prophylaxis and treatment. As the same methods are used both 
as a safeguard against the Evil Eye and as a cure for the disease or 
harm of any kind inflicted by it, the two may be considered together 
according as they are of human origin, or derived from animals, 
plants, minerals and miscellaneous sources, 

Remedies of human origin. Saliva, especially fasting saliva, has 
been used both for the prevention and cure of the effects of the 
Evil Eye from an early period. In classical antiquity it is mentioned 
by the authors already named. The saliva was projected on the 
face, bosom or clothes of the person needing protection or relief or, 
as in the. peasant in Theocritus into the spitter’s‘own bosom. 
According to Dan Mackenzie spitting is still a popular method in 
Somerset and India for warding off the Evil Eye. In Ireland, Lady 
Wilde (1890), statés it is the custom to avert the Evil Eye from a 
child by spitting upon entering a cabin, and a stranger unfamiliar 
with the practice is asked-to do the same: Further details of the 
use of saliva in this connection will be found in Miss Sclare’s essay 
on saliva superstitions. Much less frequently stale urine was 
employed especially for horses and cattle which were sprinkled with 
the fluid (Maclagan, p.. 135). Under the heading of protection or 
cure of human origin may-be ranked various manual gestures figured 
in Elworthy’s work (237, et seqg.), which consist in shooting out the 
middle finger, inserting the thumb between the index and middle 
finger or holding up the index and middle finger in imitation of a 
sacerdotal blessing. . The obvious obscenity of the first two methods 
is attributed by Krappe to the belief that the sexual organs, which 
are the seat of fertility, are sufficiently powerful to repel all attacks 
‘of the Evil Eye. : 
Animal remedies.—Numerous animals, domestic and wild, have 
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been_used for protection or cure of the effects of the Evil Eye, such 
as a-byll, cow,; horse, ass, sheep, cock, hen, cat, hyaena, wolf, mole, 
toad, stork, and herring, their flesh, hair, heart or eye being, used” 
(Seligmann, Vol. I, p. 288, 1910).. In Mourzak, in Central Africa, 
the people set up the head. of an ass in their gardens to avert the 
Evil Eye from their crops (Elworthy,.p. 121). . In his recent paper 
W. Fogg states that inhalation of the smoke arising from the 
burning skin of a gazelle, chameleon, the body of an owl or powdered 
molar tooth of a camel, is used by the folk doctors in Morocco for 
averting the Evil Eye. In Willoughton, in Lincolnshire, according 
to Rudkin, a strip of sheep or goat skin suspended from a horse’s 
collar will avert the Evil Eye. ae ? 

Plants.-—A large number of plants have been recommended for 
: protection against the Evil Eye; especially those remarkable for 
their peculiar colour, penetrating scent, toxic. action, or natural 
‘ protection in the form of prickles or thorns (Seligmann, Vol. I, 

p- 284, 1910). They are given externally, being hung over the 
house door or baby’s cradle, less frequently internally. The follow- 
ing plants, among others, are mentioned by Seligmann (ibid.), laurel, 
rue, onions, garlic, flea-bane, dandelion, mugwort, vervain, mistletoe, 
mandragora, dill, absinthe, elder, hound’s tongue, honeysuckle and 
mulberry tree. In Herefordshire, according to Mrs. Leather, the 
rowan tree was placed above every cottage door on May morning, 
or in the pig’s-cot and even stuck in the seed bed as a protection 
- against the Evil Eye. The willow also enjoyed a similar reputation, 

Mineral remedies.—By far the most important mineral for protec- 
tion against or cure of the effects of the Evil Eye is salt, which has 
been used either alone or in combination with other substances 
especially bread, cheese, garlic, dill, cummin or rue. It is adminis- 
tered either by mouth or by sprinkling it on the person or clothes 
of the person to be protected (Seligmann, Vol. II, p. 33, 1910, e¢ seq.). 
Other mineral remedies mentioned by Seligmann (Vol. II, p. 7, 1910, 
et seq.), are iron, in the shape of nails,-horse shoes. keys, shovels, 
sickles, ploughshares, knives, daggers and swords, brass, lead, 
mercury, gold coins and precious stones. 

Under the heading of mineral remedies may be placed the various 
amulets for protection against the Evil Eye or treatment of its 
effects which have been used from the earliest. time down to the 
present day, and are depicted.in Elworthy’s book’ (121, et seq.). 
They consist of gold, silver, bronze, coral, horn, jet, teeth, crab, 
clam or cowry shells, and were often of an obscene shape.’ They 
were worn outside or inside the clothing, and frequently contained 
words from the Scripture, Koran or other sacred writings. | Dr. 
W. L. Hildburgh, who has made a special study of amulets to 
protect against the Evil Eye in various countries, especially Spain - 
(1906, 1908, 1913, 1914), Portugal (1908) and Italy (1938), 
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emphasises the difficulty in obtaining reliable information on. the 
subject, owing to the reluctance.of the natives to enlighten strangers, 
. Necklaces of coloured beads are also credited with a power over 
‘the Evil Eye. . In a recent visit to countries in the Mediterranean 
basin Miss Lake noticed that in Athens, the Greek Islands, Cyprus, 
Jaffa; Jerusalem, Cairo, Malta and Algiers, horses, mules and even 
motors had strings of. large beads prominently displayed. Some 
years ago.a ponderous »necklace. of “lucky stones” or stones with 
a hole in them was hung up behind the door in Catterick village 
(Yorks.), in the: belief: that it would protect. the house and its 
members from the Evil Eye (“Choice Notes,” 129), 
Miscellaneous remedies.—These consist in .hydrotherapy in. the 
‘form of washing in or drinking water from holy wells or springs, 
wearing clothes turned inside out, or change of clothing, especially 
of.a bride or bridegroom, the. bride donning the bridegroom’s clothes 
_and vice versa, the application of tar to the body (Elworthy, 
p- 132), and irregularities in the drawing or. colouring of Oriental 
carpets (Hawley). 

Apart from the Evil Eye the popular beliefs and superstitions 
connected with the eyes, though extremely numerous, are compara- 
tively insignificant and innocuous. There are, for example, many 
current beliefs concerning the relation of the colour of the eyes or 
the appearance of the eyebrows to the character of the individual. 
In his paper on .‘‘ Scottish Folk Medicine,” Rorie. quotes the 
following lines :— 

“ Green-eyed greedy, 
Brown-eyes needy, 
Black-eyed never blin’ 
Till it shames o’ its kin.” 


In her work on ‘‘ Current Superstitions in the United States,” 
Miss Fanny Bergen gives the following examples, among others, of 
oral tradition relating to eyelashes. ‘‘ Throw an eyelash over your 
shoulder. | If it falls from your finger in doing this, your wish will 
come true. If it remains on your finger, your wish will not come 
true (New York).” ~“‘ Find a stray eyelash; place it on the back of 
' the hand and wish; blow it off. If it blow off at the first trial the 
wish will come true (St. John, N.B., Pennsylvania).”. “‘ Put a loose 
eyelash on the back of your hand. It signifies a letter.. Wish from 
whom the letter may come, carry it thrice tines around your head, 
then throw it over your shoulder, and you will get your wish.” In 
Boston and’ Michigan hazel. eyes betoken a good disposition. 
According to Hovorka and Kronfeld (Vol: II, p. 806), widely opened 
eyes are supposed to indicate lack of understanding, deep seated 
eyes mistrust and jealousy, and prominent eyes. frivolity and good 
nature. The same writers also allude to the belief that thick eye- 
brows are the sign of an energetic character and scanty eyebrows 
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of the reverse. The following superstitions are reported by 
Bonnerjea—“ If the right eye itchés, you will be pleased ; if the left 
you will have sorrow.” “It is a very bad omen if you dream of 
losing an eye; your friends and relations will 4 and you may even 
lose your liberty.” 

In his excellent work entitled “ Popular Fallacies explained and 
Corrected,” Mr. A. S. E. Ackermann has collected the following 
erroneous beliefs connected with the eyes: A cat sees better’ in the 
dark than in the light ; bats and moles are blind; blind men do not 
smoke ; nearly all persons who were blind were born so; electric 
light is bad for the eye; the sight of a sailor is better than that of 
a landsman; and in certain diseases of the eye it is taken out, 
washed and replaced. The popular errors mentioned by van 
Schevensteen (1921), are that short sight and squint become cured 
as age advances; thdt-wearing spectacles impairs vision; that 
extraction of a canine tooth is particularly difficult because its root - 
is supposed to extend up to the eye; that cessation of a chronic 
discharge may give rise to eye disease; and that day light causes 
purulent conjunctivitis in the newborn. 

In addition to these more or less absurd fallacies are a number of 
erroneous views which. were widely held by educated persons and 
not a few medical practitioners, to which Mr. H. M. Traquair, the 
well-known Edinburgh ophthalmologist, has recently, drawn atten- 
tion, such as the belief that eyesight has been destroyed or ruined 
by fine needlework, microscopical study or work with white paper, 
that the loss of one eye entails impairment of visual capacity in the 
other, that operation for cataract should be delayed until it is ripe, 
and that the eyes should be bandaged in acute inflammatory 

conditions. 

Treatment.—The folk-lore methods for treatment of various eye 
diseases will be first considered, and will be followed by a short 
account of some of the specific diseases in which these methods were 
employed. It is important to bear in mind, as Hovorka and 
Kronfeld (Vol. II, p. 781) have pointed out, that a large proportion 
of ocular affections for which folk-lore treatment has been used has 
not been differentiated, and that in only a small minority has a 
specific treatment been supplied. 


Folk-lore Methods 


These may be considered under the following héadings :— 

1.. Animal remedies, including those of human origin. 2. Plant 
remedies. 3. Mineral remedies. °4. ‘Transfer. 5. Hydrotherapy. 
6. Charms. 7. Odd numbers. 8. Invocations of Patron Saints: 
A combination of two or more of these remedies not infrequently 
takes place. 
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Animal Remedies.—A very large number of remedies for various 
ocular complaints are supplied by animals of which-the following is 
an alphabetical list :—ass, bear, beaver, buck, bug, buzzard, cat, cock, 
crab, crocodile, crow, dog, eagle, eel, faleon: fox, frog, goat, goose, 
hare, hawk, heron, hyaena, lice, lizard, mouse, nightingale, owl, 
partridge, peacock, pigeon, quail, scarab, sheep, snail, stag, stork, 

. swallow, tortoise, vipér and vulture. -In most of these animals: it 
was the flesh that was eaten, while in the rest the bile, milk, blood, 
dung, and eyes were administered. 

Bile.—According to van Schevensteen (1923), the bile of various 
animals has enjoyed a great reputation in the treatment’ of eye 
diseases from a remote period. In the Assyrian Medical Texts 
translated by Campbell Thompson (1923-24), we read ‘‘ Thou shalt 
disembowel a yellow frog. mix its gall in.curd and apply to his eyes.” 
Sir James Frazer (Magic Art, Vol. I, p. 154), states that the Ancient 
Greeks said that smearing the eyes of a blear-eyed person with the 
bile of an eagle gave him an eagle’s vision. Pliny (XXIX, 38), 
also-recommends the bile of the following animals for various ocular 
conditions :—asio, a bird of the owlet tribe, boa, cock, goose, hen, 
hyaena and partridge. In Ancient Wales the following method was 
used for pain in the eye (Burroughs and Wellcome, Ancient Cymric 
Medicine). The bile of a hare, eel or stag was mixed with fresh 
urine and honey suckle leaves and the gum from an ivy tree, boiled 
and when cold applied to the corner of the eye. “It will be a 
wonder,” says the anonymous writer, “if he who makes use of this 
does not see the stars at mid-day.” In-the Middle Ages application 
of the bile of a fish as a remedy for blindness was suggested by the 
story in the Apocrypha of Tobit losing his sight through sparrows 
muting warm dung into his eyes, and of his subsequent recovery 
when his son -Tobias stroked his eyes with the gall of a fish (Tobit 
IV and XI). Thomas Moulton, the author of -“The Perfect . 

" Oculist,” whom Mr. R. R. James regards as a quack, declares that 

“the Gall of all ravening Birds, as also of Partridge, doth clear the 

Eyes and sharpen the Sight if any one of these be decocted with 

Juyce of Fennel and clarifyed Honey and dropt into the Eye.” 

According to Mazeyrie (197), in the Bas Limousin the bile of a 
cock, peacock or stork is used for treating ulcers of the cornea, while 

- the bile of a heron, fatcon, buzzard, nightingale and dove serves for 

dispensing clouds in the eye. In Swabia goat’s bile is smeared over 

the eyes to strengthen the sight (Hovorka and Kronfeld, ‘Vol. II, 

783). 

m Milk.—Bitch’s and ass’s milk has been used for various ocular 

complaints (Cabanés, Vol. I, p. 80, 1910), and in the Bas Limousin 

ass’s milk is specially employed for blepharitis, eczema of the lids 

and corneal ulcer (Mazeyrie, 203). 

Blood.—In the fourteenth century the local application of blood 
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from.a swallow’s. wing was regarded asa cure for blood-shot eyes 
(Henstow), and in the seventeenth century Monerief stated. that 
“diseases of the watry humor.”’ could be cured by putting pigeon’s 
blood into the eye. 

Dung.—The administration locally or internally of animal faeces 
has been carried out for a variety of ocular affections from. the 
earliest times. Jastrow, Jr. attributes the use of such a. remedy 
originally to the hope of disgusting the demon who was the.cause 
of the disease by the foul smell and: of driving him away. The 
method, however, persisted long after the belief in such | a deity had 
been abandoned. 

Pliny (XXVIII, 28, XXIX, 37-38), mentions the use of the dung 
of various animals for the following conditions—blepharitis, cornea] 
opacities, short sight, cataract, and films of the eyes. 

If the Middle Ages, according to van Schevensteen (1923) tie 
School of Salerno advocated coprotherapy for pannus, and the 
Quatuor Magistri of Salerno mention another remedy for this condi- 
tion in which the faeces of a green lizard were mixed with cuttle 
bone. Even to-day this revolting remedy has not become entirely 
extinct. Cabanés and Barraud report the case of a girl who had 
been suffering from conjunctivitis for several months in spite of the 
most energetic treatment, but made a rapid and complete recovery 
after fresh cow dung had been applied to her eyes thrice daily. 
According to Bourke (311), the dung of young geese was the 
principal component of the Aqua Ophthalmica Imperatoris Maximi- 
liani. The same writer (315), states that inflamed or running eyes 

_were treated by the external application of the dung of swallows, 
prairie hens, pigeons, goats, horses, lizards and ‘dogs. ‘To counter- 
act the unpleasant odour a little musk or camphor was added. 

Eyes.—There are several cases on record in which local or internal 
administration of the eyes of various animals has been administered 
to a patient with defective vision in the hope that they will restore 
his sight. The following are ¢xamples—(1) In the forests of North 
West Brazil lives a sharp sighted falcon which is killed by the Koleua 
Indian. who pokes out its eyes and drops the fluid-into his own 
(Frazer, “‘ Spirits of Corn and Wild,” Vol. II, p. 104). (2) In 
Northern: India it is believed that if you canseat an owl’s eyes you: 
will be able to see in the dark (id. 144). (3) Cabanés (Remédes 
d’autrefois, 80), states that dog’s eyes have been given for ophthalmia. 
(4) In the case of swollen eyes, the eyes of a live crab are extracted 
and placed on the patient’s neck while the crab is put back into 
water (Cockayne, Vol. II, p.. 99). (5) ‘The eyes of a crow hung 
about .the neck strengtheth a weak sight and doth preserve the 
sight’ (Moulton, 106). 

Human Remedies.—The following is alist, in: order of their 
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importance, of various substances of human origin employed ‘for 
. ocular: conditions :—saliva, milk, urine, dung, bile, menstrual fluid, 
woman’s hair, brain and°cerumen. | 

Saliva.—In a recent paper, to_which I have already taeiied, 
‘entitled * A Collection of Saliva Superstitions,” ‘Miss Rachel Scleke 
gives numerous examples ofthe curative properties attributed 
throughout the ages to saliva’ and particularly fasting saliva. The 
best known examples of the kind are the cures of blindness performed 
by Christ (St. Mark, -VIII, 22, 2, and St. John, IX, 6), and 
. Vegpasian (Tacitus, Hist., IV, p. 81 and Suetonius, Vespasian, 
VII), respectively. Pliny (XXVIII, 7-12), also ‘states that 
ophthalmia (lippitudines), may be cured by anointing the eyes 
with fasting saliva and that a woman's ‘saliva is highly éfficacious 
for blood-shot eyes, especially if she has abstained from food and 
wine the previous day. Belief in the therapeutic use of saliva is 
still far from extinct.. In the Highlands, according to Mrs. Moodie, 
inflammation of the eyes is treated by rubbing them with saliva as 
by bathing them with milk and water. Lady Wilde (1890), states 
. that in Ireland fasting spittle is considered to be of great efficacy 
for sore eyes, especially if mixed with clay taken from a holy well. 
In ‘Germany a stye is treated by rubbing it morning and evening 
with fasting saliva and in Croatia a cure is supposed to result from 
spitting three times into the patient’s eye (Hovorka and Kronfeld, 
Vol. H, pp. 794-795). In Belgium (van Schevensteen, 1923), states 
that application of a little saliva on the lids after prolonged work 
often produces temporary relief and that removal of a foreign body 
- from the eye by. the tongue is a method of choice in certain 

industries. According to Legey (200), in Morocco the saliva of a 
Cherifian descended from Sidna Mohammed, of an Assaoui or of a 
very pious man is supposed to cure chronic affections of the eye 
such as trichiasis, corneal ulcer or granulations of the conjunctiva. 
The cure is effected bythe Cherifian placing the patient in front of 
him and spitting three times in his eyes. i 

Milk.— Woman's milk has enjoyed a high reputation as an ocular 
remedy from the earliest timesiand in a large number of countries, 
the chief indication for its use being relief of pain (van Schevensteen, 
1923). It has been used either alone or in combination with animal, 
plant or mineral remedies. 

Urine.—Human urine, used externally as a lotion or as a drink, 
has been a very popular remedy for ocular diseases from the earliest 
times..- Pliny (XXVIII, 18), states that it is good for the cure 
of albugo, films, and marks upon the eyes. An early English 
remedy for “‘ mist of the eye” was child’s urine mixed with virgin 
honey (Cockayne, Vol. II, p. 309). According to van Schevensteen 
(1923), it has a great vogue in Belgium as well as in France, Holland; 
Germany and neighbouring countries. - It is not without danger, 
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eccieies. as. Numerous . cases save been reported of purulent 
~ ophthalmia being due to local application of urine, froma man or 
woman suffering from gonorrhoea] urethritis or vaginitis. | 

Dung.—Though. it has not been so frequently employed. as the 
excrement of animals, several examples have been’ reported by the 
older writers of the therapeutic use of human dung inthe treatment 
of ocular.diseases, The Ebers Papyrus, for example, mentions the 
local use for a-film in the eye of the dried dung of a child mixed 
with fresh milk, and Marcellus recommends anointing the eye with 
a mixture of. Attic honey, meconium and the milk of a nursing . 
-mother (van Schevensteen, 1923). According to Liébaut (quoted 
by van Schevensteen), the fluid distilled fromthe. dung of a red 
haired man.is a sovereign cure for lacrymal fistula, corneal opacities 
and lacrymation. 

Bile—According to van Schevensteen (1923), human. bile as a 
remedy for ocular diseases was introduced later and employed much 
less frequently than the bile of animals. It figured, however, among 
the drugs recommended by the, School of Salerno for the cure of 
cataract, and in China it has been regarded asa panacea for eye . 
diseases provided. that it has been taken from.a dead enemy. 

Menstrual Blood.—Among other remedial properties of menstrual 
fluid, Pliny (XXVIII, 23), quotes the opinion of many writers 
that menstruating women can give relief to defluxions of the eyes. 

According to. van Schevensteen (1923), menstrual blood is used 
by women in France for treating eye diseases in their infants and is 
also emiployed in Morocco in the form of a liniment for albugo, 

Woman's hair.—Pliny (XXVIII, 20), states that woman’s hair © 
burnt in an earthern vessel or used in combination with litbarge i 
will cure granulations or sloughing of the eyes and the same view 
was held by Marcellus (‘‘ De Medicamentis,’”’ VIII). 

Human brain.—Van Schevensteen (1923) quotes the following 
prescription from the Ebers Papyrus :—‘‘ Human brain divided into 
two parts, one is put in honey and smeared on. the eye at night, the 
other half is dried, reduced to fine powder and applied to the eye in 
the morning,’ Van Schevensteen remarks that this methad does 
not seem to have been remarkably Rucchastal as no further notice of 
its use has come down to us. 

Cerumen.— Another rare form of a human remedy mentioned by 
van Schevensteen (1923), is cerumen, the use of which was advocated 
by Guillaume de Congeinna, the pupil of Roger Frugardi, for the 
treatment. of cataract and by Marshall for pain in the eye. Cabanés 
(Vol. I, p. 8, 1910), quotes from the Ephémérides d’ Allemagne, the 
story of an old priest who had worn spectacles for a long time, but 
finally succeeded in dispensing with them by smearing his eyes with 
cerumen. 

Plant Remedies.—In a richly documented ‘article : on A Plants in 
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diseases of the eye, van Seheienatenn (1922), has collected about 
seventy such remedies still in use in Belgium, of which about twenty 
were mentioned by Pliny. The best known of these are cabbage, 
centaury, dandelion, elder, eyebright, fennel, garlic, leek, lettuce, 
lily, lily of the valley, mugwort, onion,. parsley, plantain, rose, rue, 
saffron, spurge and swallow wort. These and many other plant 
remedies, which have now been relegated to folk. medicine, at one 
time formed part of orthodox. practice, as will be seen from . 
Cockayne’s collection of early English ophthalmology and R. R. 
James’s ‘“‘Studies in the History of English Ophthalmology.” 
Plant remedies were given locally in the form of lotions, collyria, 

cataplasms, decoctions and powders, or’ by ingestion as in the case 
of euphorbia.. They were administered either alone or combined 
' with animal remedies, as in Moncrief’s work, or associated with 
incantations or charms. 

The ocular conditions for which plants were used were dimness 
of vision due to. various causes, blood-shot eyes, corneal opacities, 
purulent conjunctivitis, but in a high proportion of cases the exact 
ocular condition is not stated. - 

Mineral Remedies.—Although much fewer than animal or plant 
remedies mineral remedies for eye diseases have been used from the, 
earliest times, as is shown by ‘the Assyrian Medical Texts translated 
by Campbell Thompson, which contain antimony, arsenic, cinnabar, 
copper dust and iron sulphate. 

Among’ precious stones the sapphire for some time enjoyed a 
reputation as a cure for diseases of the eye. According to Thorndyke 
(Vol. II, p. 263), William of Avergne, bishop of Paris (1180-1249), 
alludes several times to the virtues of gems, and relates how the 
sapphire “‘ of its own motion springs into a diseased human eye and 
cleanses it of its noxious humors.”’ Fernie relates that the church 
of Old St. Pauls possessed a famous sapphire which was kept 
expressly for helping infirmities of the eye in all persons thus affected. 
Amber also‘has. been credited with efficacy in eye troubles. Lupton 
(X, p. 8), states that ‘‘ pieces of amber put or tyed to the hinder 
part of the head doe help the running or watriness of the eyes with 
a marvelous success.” The belief that gold rings inthe ears. are 
good for sight is still current especially among sailors, though less 
frequent than it was.. It has also been recommended for chronic 
eye diseases (Hovorka and Kronfeld, Vol. II, p. 785). . In Scotland 
according to Gregor (39), a lotion prepared. with milk and water from 
a perforated ball made of Scotch pebbles, which has been in the 
possession of one family for at least six generations, is.credited with 
the power of curing all diseases of the eye. In modern Egypt, 
according to Walker, a necklace of stones of different colours is 
supposed to protect patients with ophthalmia from the loss of their 
eyes. In his “ Catalogue of a Collection of Objects illustrating the © 





496 J. Dy ROLLESTON 


Folk-Lore of Mexico,” Starr mentions concha marina or pearl shell, 
the powder scraped from which mixed with salt and seed is used for 
growths in the eye. 

Hydrotherapy.—Attribution_ of etdling power. ‘to wells, springs, 
fountains, streams and water from:any other source is exemplified 
in many places in this country and abroad. \ James (27) makes the 
very. probable suggestion that this belief is due partly to the general 
cleansing effect of the water, partly to the salts dissolved in holy 
wells, and perhaps chiefly to the psychological effect. According to 
Pliny (XXXI, 3), the hot springs near Cicero’s home at Puteoli 
were good for the eyes. 

Cornwall, as M. and L. Quiller Couch have shown, is remarkably 
rich in wells supposed to cure eye diseases. Other wells, according 
to Dan McKenzie (p. 235, 1927), with the same virtues. are those in 
Yorkshire at Rosebury Topping, St. Gawen’s well between Tenby 
and Milford Haven, and St. Augustine’s well in Leicestershire. 
The same writer states that out of 129 healing wells described by 
Hope, Quiller Couch and others 29 served for ocular complaints. 
In Shropshire and Worcestershire the eyes are bathed with rain 
water collected on Ascension Day (Wright, 243). Holy wells for 
‘the treatment of eye disease are also to be found in ‘Scotland 
(Black, 8), and Ireland (Lady Wilde, 1890), and Gomme. Holy 
wells still exist in many parts of Guernsey, and are resorted to for 
various diseases,‘ eSpecially inflammation and weakness of the eye 
(Hull). According to (Mazeyrie, 233), Bas Limousin, where water 
has always been the basis for any ocular treatment, possesses 
numerous wells credited with miraculous powers. Cabanés and 
Barraud relate'that in the village of Termes and in the gorges of 
Tarn little basins in a rock in. which rain has’ collected are reputed 
to cure eye diseases. The patients wash their eyes in the water and 
throw pins into it. 

Sailors regard sea-water as-an excellent remedy for eye disease 
according to Rappoport, who says that one has only to bathe the 
eyes with sea-water seven to eight times daily holding the head a 
little inclined for quarter of an hour. This little operation should 
be performed i in the morning before sunrise and in the evening after 
sunset. 

Transfer.—There seem to be only a few instances’ on record of 
belief in the transfer of ocular diseases to other persons or animals, 
such as I have illustrated in the case of skin diseases (1940), 
pulmonary tuberculosis (1941) ‘and venereal diseases (1942). “One 
example is to be found in Marcellus (“ De Medicamentis,” VIII), 
of which Lynn Thorndyke. (1,589) gives the following ‘translation: 
“The first time you hear or. see a swallow, hasten silently to a 
spting or well and ‘anoint your eyes with the water and pray God 


that you may not have sore eyes that year and the Swallows will 


/ 
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bear away. all pain from your eyes.’’ Here an animal..temedy is 
associated with a religious factor, and the curative power of. water 
as well as with the idea of transfer. The only other. examples of 
the kind which I have been able to discover are those reported by 
. Bergen in the case of a stye: ‘‘ Take a small piece of paper, rub it 
on the stye, go across the road three. times and say each time 


‘Sty, Sty, go off my eye 
Go in the first one that passes by.” 
Repeat ‘at a cross road (Talladega, are ir) 
"Sty, Sty, leave my eye ° 
And take the next one that passes by.” 
(Massachusetts, Indiana, California). 


' Charms.—The important part played by charms in the popular 
treatment of eye diseases at different periods of history is illustrated 
by Campbell Thompson in the Assyro-Babylonian era, by Warren . 
Dawson in Ancient Egypt, by O. Cockayne, J. F. Payne and 
R. R. James in Early England, and by Hovorka and Kronfeld later 
down to the present day. They were specially uséd in the treatment 
of sore eyes, styes, cataract, and corneal opacities. Their use 
persisted for many years, and it was not until the seventeenth 
century that they became very much less prevalent. (Black (170), 
who states that many magic writings were simply invocations of the 
devil, cites the case of a woman who obtained an amulet for sore 
eyes, which cleared up on her refraining from weeping. When a 
friend, however, opened the paper in the amulet she found the 
words “‘The Devil scratch your eyes. out and defaecate in their 
sockets.”: The woman lost her faith, began to weep again and her 
eyes became as bad as before. 

Odd Numbers.—The. use of odd numbers either alone or shore 
frequently in association with other methods of treatment is a well 
recognised method of folk-lore medicine and has already. been 
exemplified in the course of this paper in the case of styes. 

Patron Saints.—Doubtless owing to the alarm caused by any 
disturbance of vision and the eager desire to seek more powerful aid 
than that provided by orthodox practitioners, there are more patron 
saints for ocular troubles than for any other disease. Van 
Schevensteen (1921) alone mentions no less than 19 saints in 
Belgium including the Virgin Mary whose aid is sought for diseases 
of the eye viz,—St. Adéle, St. Aléne or Aline, St, Antoine, St. 
Bernard, St. Blaise, St. Claire; St. Godelieve alias Godoléne ‘or 
Godoleva, St. Laurent, St. Léger, St. Léonard, St. Liévin, St. Lucie, 
Marguerite de Louvain, St. Ode, St. Odrada, St. Paul, St. Quirin, 
the Virgin Mary and St. Wivine. Three more are mentioned by 
Mazeyrie in the Limousin, viz.—St. Jean Baptiste, St. Martial and 
St. Par doux ; two by Delaunay—St. Jean de doigt in Finistére and 
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St. Odile’in Alsace and St. Juliane by Pettigrew. . The reason for 
selection of these patron saints is not:obvious except in the case of 
St. Léger, the martyr whose eyes were put out, and St. Claire and 
St. Lucie whose names suggested recovery-of vision, St. Adéle who 
eured her blindness) by miraculous means and St. Paul for the 
temporary blindness\ which attended his conversion. 

A pilgrimage is made by those suffering from ocular trouble to the 
church or shrine connected with the particular saint and in the 
case of their cure ex-votos. made of wax, wood, iron or silver were 
left by the grateful patients. In the case of the. Virgin Mary, Lady 
Wilde (1889) states that Tober Maire (Mary’s Well) near Dundalk, 
has a great reputation for cures and thousands used to visit it on 
Lady Day for weak eyesight. Nine times they had to go round the 
well on their knees, always westward. Then they drank a cup of 
water, and not only were they cured “ but were as free from sin as 


- the Angels in Heaven.” 


Ocular diseases and folk-lore remedies 
A short account will now be given of the chief eye diseases for 


- which folk-lore remedies have been employed, viz. sore eyes, styes, 


foreign bodies and cataract. 

Sore eyes:—There are a large number of animal, vegetable and 
other cures recommended for the condition or conditions vaguely 
described as sore eyes which, like the German equivalent “‘ wehe 
Augen,” may well include not only conjunctivitis, but keratitis, iritis, 
blepharitis, trachoma.and other ocular troubles. |The animal cures 
include anointing the eyes with the grease on the surface of water 
in which a red snail has been-seethed (Henslow, 107), putting a 
spider in a nutshell and hanging it round the neck (Bonnerjea, 239) 
and applying the lung of a hare to the eye (Cockayne, Vol. I, p. 143). 
In Aberdeenshire, says Black (63), anyone: who wishes to cure sore 
eyes is recommended to catch a liye frog and lick its éyes and then 
the patient’s. 

The vegetable curesconsist in the use of a large number of plants 
either separately or in combination, especially fennel, rue, vervain, 
endive, betony and rose (Levens, 11). In Cornwall lycopodium or 
club moss is employed, but to be effective must be gathered at sunset 
and on the third day of a new moon (Dyer, p. 282, 1889). In 
Lincolnshire a poultice of rottén apples is recommended (Jd. 287). 
Wesley advises drinking eyebright tea and washing the eyes with it. 
In Palestine the eyelids are rubbed with.a figleaf (Spoer). Lastly 
hydrotherapy in the form of rain water collected on Ascension Day 
is employed in Shropshire and Worcestershire, as well as water from 
St. Augustine’s well in the suburbs of Leicester. and Gawen’s well 
in Pembrokeshire (‘Choice Notes,’ 203), while Moncrief. (207) 
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declares that the condition is cured by the application of cold water 
in the beginning of the inflammation. 

Styes:—It is a remarkable fact that so comparatively insignificant 
a condition should have more folk-lore connected with its treatment 
than any other ocular disease. The best known popular remedy jin 
this country is rubbing it with a.tom cat’s tail. Several modifica- 
tions, however, of this method exist. In North Hants., for instance, 

the cure must take on the first night of the new moon, the cat must _ 
be black, only one hair must be plucked from its tail and with that 
the stye inust be rubbed nine times (Black, 151). In Somersetshire, 
Devonshire and Cornwall the stye is rubbed outwards from the. nose 
with a wedding ring (Wright, 247). In the Highlands of Scotland, 
according to Mrs. Grant, the chimney crook is heated until it is red 
and then pointed at the stye with the words “ Pooh! Fire to thee, 
Fool.” In Ireland, says Lady Wilde (1890), nine thorns should be 
pointed in succession at the eye without touching it and then thrown 
away over the left shoulder, or one gooseberry thorn should be 
pointed at it nine times. 

The following cures are mentioned by Hovorka and Kronfeld 
(Vol. II, pp. 794-5). (1). In Germany the stye is stroked thtee times 
every morning with fasting saliva or the eye is touched with fresh 
barley corns and one says “‘ fly away, fly away.” (2) In Bavariaa 
gold piece or a gold ring is used for rubbing the stye. , (37 In Croatia 
thé stye is said to be soon cured if another person spits three times 
into the patient’s eye. (4) The Magyars place.a barley corn on the 
edge of a well in the belief that the stye will last as long as birds do 
not carry it off... A barley corn is also used in Russia and then 
thrown to the fowls. (5) In Styria dry plums or figs or a mixture 
of butter, white of egg and oil of lilies are applied. and the stye is 
stroked with a black snail. 

Lastly, in addition to coprotherapy i in the form of a poultice of 
cowdung the following methods are employed in Palestine (Spoer). 
(1) The stye is rubbed with gold-which has heen inherited. (2) An 
old coin is rubbed on the wrist. (3) ‘A house of feathers is made 
and set on fire. (4) A loaf is bought from the house of a shech, 
half is eaten by the patient and the other half is given to a black dog. 
As this animal is regarded as the home of an evil spirit the gift to 
the dog may be regarded as propitiating the evil one. 

Foreign. bodies.—Examples of the employment of. magic in the 
removal of foreign bodies from the eye have been recorded from the 
earliest. times down to the present day. In ancient times, as 
Campbell Thompson has shown, the medical texts of Assyria contain 
incantations used for this purpose. 

The insertion of crab’s eyes into the conjunctival sac was. recom- 
mended by Fabricius Hildanus (1560-1624), in Styria where spitting 
three times into the closed.eye is also used. In North East Scotland 
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“according to Gregor (35), certain families are supposed to possess 
the power of charming away particular diseases, and the power goes 
down from one generation to another. In one such family which 
had the power of extracting motes from the eye, the following 
procedure was carried out. The operator passed his hand repeatedly 
over the affected eye while he uttered in Gaelic the following words 
“The charm that the Great Origin made to the right eye of the Bud 
son, take the mote out of his eye and put it in my hand.” 

Women i in the Western Islands of Scotland were also reputed to 
be able to remove motes from the eye, though at some distance from 
the person affected. Dalyell suggests that the source of such super- 
stition-is to be found in ‘different passages of Scripture relating to 
Elisha’s staff'and the handkerchiefs and aprons of St. Paul. 

In Ireland, according to Lady Wilde (1890), an incantation is 
uttered by a “ fairy woman” over a plate of water. The patient is 
then told to look steadily at the plate and the mote will drop into 
the water and the eye become clear. Another magic method for the - 
removal of foreign bodies in the eye is practiséd in Donegal where a 
‘certain wise woman having been informed that a distant patient’s 
eye has got a splinter in it, fills a bowl of water and walks with it to 
the door. Two mouthfuls of water are taken with no result, but on 
the third tgal the messenger reports that the foreign body is floating 
in the bowl (Black, 139). In British East India, according to 
Sutherland, sesame oil is dropped into the eye after rolling up the 
lid and a woman’s milk is squeezed into the eye. Another common 
folk-lore practice for removal of foreign bodies at the present time 
which is practised in several industries and in the*cab of a train, is 
for the sufferer to get his mate to extract it with the tip of his tongue. 
Leslie’s well known picture of Uncle Toby and the Widow Wadman, 
which forms the frontispiece to the second volume of Hovorka and 
Kronfeld’s work well illustrates the preliminary steps to removal of 
a foreign body. 

Cataract.—According to Hovorka and Kronfeld (Vol. II, p. 798), 
knowledge of cataract dates back to the earliest period of civilization, 
though there do not appear to be any grounds for the supposition 
that the Ancient Egyptians undertook the operation of needling. 
The fable of a blind goat being cured by running a sharp reed into ° 
eye is told by Galen and Aelian. Similar animal.remedies are 
mentioned by Pliny (XXIX, 38), such as the ashes of a weasle 
and ‘the brain of a lizard or swallow. Guillaume de Congeinna 
of Salerno, quoted by van Schevensteen (194, 1923), recommended 
human bile or cerumen as a sovereign remedy. According to Bourke 
human dung has been used for cataract. 

The following cures are mentioned by Hovorka and Kronfeld 
(Vol. II, pp. 801-4). In the village of Demjanci in the Poltava 
government a red thread is attached to the ear with an earring and 
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a magic formula is whispered. Powdered sugar, crushed crystal, or 
frozen cowdung is put intothe eye. In Poltava the bile of a sturgeon 
or partridge and the blood of the latter are also dropped into the 
eye. Fish bile is also. employed in Mongolia. In the Kanew 
district prayers are addressed to the Virgin Mary, Father Nikolaus 
and St. George for their help. 

Plant remedies in Slovakia consist jn applying: a geranium to the 
occiput with the object of breaking up the cataract, or pulverizing a 
peach kernal, mixing it with powdered sugar and dusting it over the 
cataract. Another local remedy, which is employed by the Magyars, 
is the powdered shell of a lark’s egg. 
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MuSTARD Gas INJURIES OF THE CORNEA 


THE PATHOLOGY OF CHOLESTERIN AND 
FAT DEPOSITION IN MUSTARD GAS 
INJURIES OF THE CORNEA* 
BY 


IDA MANN and B. D. PULLINGER 










: 
THE series of changes which precede the onset of delayed mustard 
gas ulceration of the cornea leads to the deposition of fat and 
chelesterin in the'substantia propria. This degeneration is not 
specific for dichlorodiethy! sulphide injuries but is well known 
to occur in man as a sequel to severe keratitis, either infective or 
due to other chemicals, for example sulphuric acid. Since the 
process appears fo offer an interesting pathological problem apart 
from its importance in producing secondary breakdown of the 
scars, it is proposed to consider it,in detail from the experimental 
angle. There are many gaps in our knowledge of the process, 
and at present we are not able to produce it experimentally at =e 
will, although it is often possible to predict its appearance during 
‘the course of an experiment. 

Our observations on its occurrence are based on a series of 
experiments undertaken to elucidate the problem of delayed 
mustard gas keratitis, and a detailed account of this has been 
published (A Study of Mustard Gas Lesions of the Eyes of 
Rabbits and Men. Ida Mann and B. D. Pullinger, Proc. Roy. 
Soc., Med. Jan. 1942. Vol. XXXV, No. 3, pp. 229-244.) In 
the course of this work we produced cholesterin-containing scars 

. in 14 eyes out of a total of 125 possible experiments. The incidence 
is not high, and the mechanism of production still somewhat 
obscure. In the course of our work we studied the effects of the 
application of varying doses of liquid mustard gas to various 
anatomical sites, e.g., to the-cornea alone, to the limbus ‘and 
cornea, and to the conjunctiva. The liquid mustard gas was 
coloured black with Sudan black, and blue-eyed rabbits were used 
‘so that thé exact sites at. which the action occurred could be 
observed. A full description of the technique is given in. the 
paper referred to above. 

In the first place it was noted that central corneal lesions healed 
without vascularisation of the cornea. Secondly, it was found 
that such avascular lesions never produced cholesterin or fat in 
the scars. It is therefore considered that the essential factor in 
this degeneration is previous vascularisation of the cornea. .This 
vascularisation is of various types, though, in all, the invading 
vessels are derived from those of the conjunctiva. In some cases, 
















































* Read at the Oxford Ophthalmological Congress, July, 1942. 
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merely superficial vascular)loops of thin even calibre crossed the 
limbus. - These often, extended . for atime. just beneath the epi- 
thelium, and then. retrogressed, . often disappearing almost com- 
pletely and never being accompanied by haemorrhage or throm- 
bosis. Such regular superficial vessels were never followed by 
deposition of fat or. cholesterin. 

In other cases the vessels penetrated the substantia propria, 
which showed separation of the lamellae by oedema fluid ahead 
of the invading vessels. These deeper vessels showed extremely 
bizarre. shapes, and irregular calibre, and extended in the form 
of tips or pointed ends, in which no movement of blood could 
be seen, Bulbous ends and detached. tips were formed. Branches 
and isolated islands of blood appeared and disappeared rapidly, 
the whole pattern varying from day to day, always extending . 
further into the cornea, and always accompanied by secondary 
oedema. The arrangement of bulbous ends and. right angled 
branches suggested the so-called Bowman’s canals, formed by 


Fig. 1, 


Deposition of cholesterin in scars and recurrent uléeration.. A. Semicircular 
cholesterin deposit round arborizing vessel. B. Circinate cholesterin scar. 
C, Recurrent ulcers. The black spots represent staining areas. ‘D. Empty 
vessel surrounded: by cholesterin crystals, and other detachéd ends or vessels 
partly empty. E. Disappearance of many of these. F. Position of cholesterin 
in C at edge of ulcer seen in narrow beam. 
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splitting apart of the corneal lamellae by forcing in air. Most 


- of the vessels lay one-third of the way. through the cornea, In 


many cases, detached tips and blood islands became left behind 
as the condition improved. These sometimes disappeared by 
haemolysis of the blood within them, which could be observed 
seeping out through the endothelial wall along the lines of the 
corneal fibrils. As these vessels retrogressed, in a certain, rela- 


. tively small. number, of cases (14 out of 125) a deposit of fat and 


cholesterin was formed beyond their disappearing tips. Fig. 1* 
shows this process, and its final stage, secondary loss of epithelium 
over the most superficial deposits, and casting out of the chole- 
sterin from the*‘floor of the ulcer (delayed keratitis). It will be - 
noted from the figure that various types of deep vessel may be 
associated with the degenerative process. In A there is a single 
large vessel ending in an arborisation around the terminal branches 
of which the cholesterin and fat lie in a regular semi-circle., This 
is not the commonest type of vessel to be associated with the 
condition. In B there are three groups of vessels, each surrounded 
by a circinate deposit, so that a festooried appearance is produced. 

In C the vessels are a series of fairly straight loops. This type 
is the commonest. As the cholesterin appears, it at first outlines 
and._then obscures the empty endothelial wall of the vessel, which 

finally disappears completely. The: fat precedes the appearance 
of crystals and becomes rather less in amount as they increase. 

In attempting to assess the probabilities of cholesterin formation 

in any given case, we noticed one peculiar feature, namely, that ° 
the series of eyes which received therapeutic treatment (40 out of 
the 125) showed a much higher percentage of dégenerate scars 
than did those' in which the lesion was allowed to run its usual 


‘self-limiting course. Forty eyes of the series received varying 


treatments (irrigations with tap water and saline, drops of liquid 
paraffin, glycerine, albucid, bleach solution, sodium bicarbonate, 
cod liver oil, cod liver oil and sodium bicarbonate, or Bonnefont’s 
solution). Of these 40 eyes 8 .developed cholesterin scars, as 
against 6 in the untreated 85 eyes. In other words, 20 per cent. 
of the treated eyes showed cholesterin, and 7 per cent. of the 
untreated. It is therefore possible that continued damage after 
the initial injury is a factor in the production of these scars. 
Unfortunately, in the cases in men gassed in the last war, and 


now showing delayed keratitis, it is not possible to discover in 


detail what treatment was used. The present appearances in such 
cases are very similar to those in rabbits, except that the deposits 


‘are much more irregular, the semicircular line around a single 


Br DOP ang v1 vessel not having been gti This kc on be Se irs 





* Fig. 9 from the Proc. Roy. Soc. Med. paper. 
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since the experimental application of the gas is more localised 
than the accidental. 
The identification of cholesterin was made in the first place by 
the slit-lamp, and the presence of cholesterin and fat. was sub- 
sequently confirmed. microscopically.. With increased experience 
of fatty scars it became possible to distinguish them also and to 
make a differential diagnosis between fatty and cellular scars. 


The Distribution and Nature of the Lipoid Deposits 


The lipoid occurs in two forms :— 

1, As. exceedingly fine droplets like an emulsion bathing the 
fibrils of the substantia propria. The. fibrils. themselves appear to 
remain intact. More work using silver impregnation requires to 
be done to settle this point. The droplets are stained with the 
usual fat stains, e.g., Scharlach R, Sudan III and IV and Sudan 
black. They. are not. doubly refracting in polarised light. They 
occur at any level of the substantia propria. 

This distribution of lipoid was found in a sulphuric aid burn 
in -a human eye which we had the opportunity of examining. 

2. As large intracellular globules and crystals having, the 
characters. of esters of cholesterin. These are :— 

(a) Double refraction in polarised light. 

(b) Appearance of double ‘Maltese crosses’’ in polarised light. 

(c) Disappearance of double refraction on heating. 

(d) Reappearance of double refraction and of crystals on cooling. 

(e) Capacity to be stained with the usual fat stains. 

The cells containing the crystalline lipoid are macrophages. 
They appear in and around the-deposits of emulsifiéd fat, also 
when no emulsion is present. 

3. As fine intracellular globules of isotropic fat in adventitiab 
cells and possibly endothelial cells also of blood capillaries in 
eyes that have, and in others that have no actual *‘ lipoid scars.’ 

4. As free cholesterin crystals with :— 

(a) A characteristic appearance in the slit-lamp beam. 

(b) Double refraction in polarised light. 

(c) Crystalline structure when seen with high microscopic mag- 
nifications, viz. flat crystals with corners ‘‘ bitten out.’ 

The emulsified lipoid and the crystalline lipoid may be quite 
distinct or may be stages of a process related in time. Appearances- 
suggest that the fine globules are ingested by macrophages and 
converted by them into cholesterin esters. Further work is required 
to settle this point. roe 

Another .problem of general pathology on which the history of 
these lipoid scars throws some light is that of atheroma. The | 
intima of blood vessels in which intra- and extra-cellular lipoid 
deposits occur, is another non-vascular or relatively non-vascular 
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anatomical’ structure. Just how far it is or is not vascular in 

normal man is not completely: clear.) In certain animals’ it: is 

a-vascular and in man this is probably so. The abundant vasa 

vasorum: supply the adventitia rather than. the intima. 

In the cornea, lipoid deposition is the last event in a series of 

changes following chemical damage of various kinds. Let the 
_chemical be called X. The chemical X does not itself cause these 

deposits for they never appear unless the cornea vascularises, and ; - 
then only occasionally. - The’ vessels or something which accom- 

panies them ate responsible for the lipoid accumulation. Invasion 

of, the cornea by wandering cells alone does not account for the 

lipoid scars because all central non-vascular lesions heal with: the 

aid of wandering cells but deposition of lipoid is never a feature 

of these scars. Thus the sequence of events: is clear up to a point 

in the cornea. 

In atheroma the sequence of events is not yet known. It is 

often assumed or suggested on the basis of animal experiments 

that the intimal lipoid deposits are directly due to hyperchole- 

sterinaemia. Our observations on the cornea indicate that a hypo- 

thetical substance or substances X, may, by reaching the intima 

in the first place (or, if a vitamin, by failure to reach it) cause 

sufficient damage to bringin capillaries as part of an inflammatory 
reaction. This vascularisation, which is often seen in atheroma, . 
may be followed by regression and by deposition of lipoid. This 
is merely speculation but, granted that the intima is normally 
non-vascular, it does not disagree with the facts. 





























ANOMALOUS PUPIL REACTIONS 








BY 


B. G. EDELSTON, M.D.ED., B.CH. 


TUBERCULOSIS OFFICER, KENT COUNTY COUNCIL. 






OnE ‘of the most instinctive, protective actions of human behaviour 
is the raising of the hands to the eyes to guard them from an 
excessive sudden access of light; and this action is in health 
accompanied by the reflex shutting down of the aperture of the 
pupil in a miosis that is both protective and ufilitarian. The pupil 
of Argyll Robertson is a strange paradox: but. astranger one 
still is the actual dilatation of the pupils to the stimulus of light 
which occurs, very rarely, in tabetic states. The three cases 
described below were seen in the course of the work at Chest 
Clinics over a period of ten years, and ‘it is thought that their rarity 
and the obscure pathological mechanism’ of their causation may 
be found of clinical and speculative interest. 
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Cast 1.—A young man, aged 30, was referred to the clinic 
because of attacks of vomiting and abdominal pain, thought. to 
be due'to chronic’ tuberculous peritonitis. The patient had. a most 
expressionless countenance. He stated that he felt as though he 
were walking upon cotton-wool, had difficulty and pain on passing 
water, and was experiencing some weakness of sight. 

Clinically there was no evidence of tubercle. His knee and 
Achilles reflexes were absent, and there was well-marked) Rom- 
bergism. The pupils were small in size, equal, and centrally 
placed. They dilated to an appreciable degree to light stimulus. 
Ophthalmoscopy shewed early optic atrophy. 

He admitted primary infection ten years before. The Wasser- 
mann reaction was strongly positive. 

Case 2.—This patient, aged 59 years, was referred as a case 
of possibly tuberculous pleurisy with effusion. He complained 
of pain in the left chest:and of darting pains in his shins, severe 
but fleeting. Clinically the whole of the left chest was dull to 
percussion, especially at the base, and a moderately large effusion 
occupied the left hemithorax. As the heart was displaced towards 
the side of the effusion and not away from it, it was inferred that 
there was most probably a tumour within the left thorax, counter- 
acting and overcoming the tendency of the fluid to push the heart 
to: the opposite side. Exploration shewed a typical pleuritic 
exudate. X-rays confirmed the clinical findings, and demonstrated 
a more or less, homogeneous opacity extending from the apex to 
the base, but slightly less:dense at the upper zones than at the 
lower. The right lung was normal except for the presence of some 
_ Slight compensatory emphysema. 

All his reflexes were present with the single exception of the - 
Achilles jerk. The pupils were moderate in size, centrally placed 
and equal. Stimulation by light produced a small but definite 
dilatation of the pupils. The patient resolutely denied specific 
infection. 

The Wassermann reaction was strongly positive. Some days 
after he was first seen he attended the clinic again, and admitted 
that he had had a primary sore 30 years before, at the age of 
29 years. 

He shortly afterwards died, and autopsy was stated to have 
shewn the presencé of a new growth in a soft caseous condition. 
Owing to exigencies of time and place the examination was un- 
fortunately inconclusive, for no histological investigation was 
carried out, nor any search for the spirochaeta pallida. It seems 
at least possible, however, that the new growth was a gumma, and 
it is well known that specific disease predisposes to tuberculous 
infections. Gummata of the lungs are rare, and they are usually 
multiple and encapsuled, but single ones do occur. It, is pertinent 
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to note that this patient had been ‘receiving pot. iodid. and liq. 
hydrarg. perchlor. for,some time before his death, and this treat- 
ment may have had a specific effect:upon the pulmonary growth. 

CASE 3.—A young woman, aged 27} years, was referred by a 
National ‘Service Medical Board for opinion upon her chest and 
lymphatic glands. Clinical and radiological examfnations were 
negative, but in the course of systemic investigation it was noticed 
that the left pupil was larger than its fellow and was immobile to 
light, but shewed slight, slow. contraction to convergence. There 
was no loss of sight, and the discs were normal: No Rombergism 
was present nor loss of sensation, but all superficial reflexes were 
absent with the exception of the biceps. jerks; which were feebly 
present. It was stated that the parents had noticed this peculiarity 
when, the patient was aged ten, and a diagnosis of juvenile tabes 
had been made at an eye hospital. 

Serological tests were negative. As the patient seemed to be 
a perfectly healthy young woman, normal in every other respect, 
it was considered that the phenomenon was an example of the 
‘myotonic pupil—a condition usually confined to the female sex, 
constituting no disability, and unrelated to either neurosyphilis 
or tabes, although a pupil reacting to accommodation but not to 
light may occur also in encephalitis, diphtheria or as a hereditary — 
condition, probably ‘due *to interference in the tract from the 
superior corpus quadrigeminum to the anterior nucleus of the 
third nerve nucleus (Letheby Tidy). Absence of any history of 
such diseases at or before the age of ten years seemed to prove 
the innocent character of this defect in photogenic reaction. 


Summary 


Three cases of anomalous pupil reactions to light are described, 
two of specific aetiology in patients with tabes dorsalis, and one 
in a healthy young woman with an inborn error in. reflex action 
to light. It may be that the pupils of spinal miosis, in cases where 
that condition is present, are already so contracted that they. cannot 
be further diminished by any stimulus of light, however strong, 
but that the accommodation contraction reflex, having a different 
reflex arc, has a more powerful effect: But if the pathogenesis of 
reflex iridoplegia is obscure, that which caused these phenomena 
must be equally so, and it would be interesting and instructive to 
know the opinions of ophthalmologists and neurologists upon the 
problem oftheir recondite causation. 

_ The writer wishes to express his thanks to Dr. Constant Ponder, 
County Medical Officer of Health, for permission to, publish an 
account of these cases. ; ’ 
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A SLIT RETINOSCOPE 
Slit disc for use in connexion with 
: mirror for retinoscopy 


BY 
M. KLEIN 


LONDON 


Tue Priestley Smith mirror has been used extensively for retin- 
oscopy. The model described here is similar to the original and 
differs only in that both plane and concave mirrors are two ‘sided, 
one side of each being covered with a dise in which there is a 
narrow oblong aperture. The disc can be revolved so that the 
aperture canbe made to run in any direction. The disc covered 
side thus becomes a narrow oblong mirror, reflecting a strip of 
light the direction of which can be turned in°any meridian by 
revolving the slit-disc. The instrument can be used advantageously 
in all cases of retinoscopy, especially in cases of astigmatism.* 


Fic, 2. 


Method of examination: Whether plane or concave mirror is 
used is a matter of choice. The position of the lamp: This has 
no influence when the plane mirror is used, but with the concave 
mirror, the lamp should be on the side, or above, and a little 





* The mirrors have a central non-perforating hole of 1°3 mm. diameter. 
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behind the ‘patient’s head, about 125-150~centimetres’ from the 
observer’s mirror. ‘ The smallest opening of the Lister ophthal- 
moscopic lamp is quite satisfactory but any small circular light 
source is adequate. 

The examination is begun with the mirror side, correcting lenses 


being placed before’ the patient’s eye in the usual way, until the 


neutral point is nearly reached. Then the slit side is turned 
towards the patient and the final adjustment of the correction is 
made. In case of astigmatism the slit should be brought in: the 
meridian first refracted. For example, in a compound hyper- 
metropic astigmatism ‘‘ with the rule,’’ the position of the slit 
should be vertical. When the refraction in this meridian has been 
determined, the slit is put at right angles to the meridian examined, 
in our example at 180°, and in case of astigmatism it will be found 
that the shadow has a sharply defined edge. If the’ slit is not in 
the direction of the corresponding meridian of the astigmatism, 
the edge of the shadow becomes ill defined. This enables us to 
find the meridian of the astigmatism by rotating the slit into a 
position where the shadow edge becomes sharpest. Now comes 
the correction of the astigmatism. For this purpose we leave the 
slit in the meridian determined, and place further lenses before 
the eye until the neutral point is reached. This may be done with 
spherical or cylindrical glasses. Though the latter may be regarded 
as the more satisfactory, they have to be placed in the right 
meridian, and this prolongs the examination, which in the pressure 
of work of an outpatient department is a great disadvantage, and 
spherical glasses meet the*need in most cases. 

At first sight it might appear that the slit retinoscope is like a 
‘streak retinoscope, except that one is a reflecting the other a 
luminous instrument. The relation between these two types of 
instruments can be better appreciated if:we consider the optics of 
retinoscopy the elements of which are: light source, apertures 


(such as the pupil, the mirror), optical surfaces and the screen ~ 


(retina). Of these the first two can be changed. In the case of 
streak retinoscopy the light source is altered to an oblong one. 
In the slit retinoscope it is one of the apertures—that is the 
-mirror itself—is altered to an oblong one, and the form of the 
light source is’ unchanged. — It is common to both methods that 
the oblong element is present and can be rotated into different 
axes, : ie 
The instrument is manufactured by Messrs. Curry & Paxton 
Ltd., London, W.1. : 


REFERENCE 
J. N. Evans (1940).—Amer. Jl. Ophthal., Series 3, Vol. XXITI, p. 1158: 
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NEUTRALIZING CYLINDER GLASSES AS 
TEST FOR MALINGERING 


BY 
H. LyTTon, 
EALING 


Ir is not easy to outwit a malingerer claiming a reduction, of his 
visual acuity to approximately the same extent in both eyes. Some 
suspicion is aroused if the examinee reads fluently the first three 
or. four lines of the sight-test and suddenly stops, as. if, he has 
decided beforehand how far. down he will read... A. clever 
malingerer, who has.a certain knowledge of the principles under- 
lying. our, tests, will not commit this mistake, nor will he be 
trapped by the increase of the,subtended visual angle at a closer 
range. Prism tests and other methods, which may demonstrate 
a condition of binocular vision, do not exclude the reduction of 
the sight of both eyes to nearly the same degree. 

In.such cases, I have found the following test useful in finding 
out if the suspicion of malingering is justified. In addition to the 
glass, which gives the best possible correction, a +cylinder glass, 
e.g, +cyl. 10 axis 90° is put in the posterior immobile compart- 
ment of the trial frame and the corresponding -cylinder glass 
— cyl. 1-0 axis 45° is placed in the revolving compartment in front. 
Now, the examinee is asked to change the axis of the -cylinder 
by turning the adjusting screw until he has got the clearest defi- 
nition of the test types. It speaks strongly for his bona fides if 
he turns the axis into the neutralising position of 90 degrees. In 
the absence of any visible cause careful colour scotometry may 
supply an explanation of the case. 

A malingerer is likely to put the axis at 180 degrees. If he still | 
claims to see the fourth line of the sight test indicating the visual 
acuity 6/18, it is proved that his vision is at least 6/9, as the 
crossed cylinder reduces the visual acuity to about 50 per cent. 








ANNOTATION > 


The. Biter Bitten 


The following story bears a moral and may be of interest. About 
twenty years ago a gentleman was referred to the writer for glasses. 
The patient was a man of about 62 years of age and had never worn 
any correction. He started life as a medical student, but found the 
work distasteful and went into business instead. He did well and 
_ when we first knew him he was retired and living in the country. 
His ophthalmic condition was perfectly straightforward. He had 
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compound myopic astigmatism in each eye. The refraction of the 
‘right eye was in the region of —3'5 D.sph. —1°5 D.cyl. axis 
horizontal or thereabouts and with this correction he read 6/6. 
The left eye had about —1°25 D.sph. —0°25 D.cyl. axis horizontal. 
He had always used his left eye for distance and the right for 
reading and’ had never had any discomfort.- He did not wish to 
have to wear glasses for the distance and as all efforts to get him to 
read comfortably ‘with a binocular correction failed, we contented 
‘ourselves: with ordering a plane glass for’ the . right side .and 
+1°0 D.sph. for the left. At the same time we made him under- 
stand that this correction was, optically speaking, not correct, but 
that, as he did not tolerate the correct optical correction, the glasses. 
we had ordeted were a perfectly legitimate way of solving a difficulty. 

All went well and for some years he reported each summer to be 
satisfied that things were all right. Then, one year, he failed to 
make an appointment, but about eighteen months after his last 
visit he came in and said he had a confession to make. “I. was 
cajoled into going to another oculist and now I wish I hadn’t,” 
was the way he put it. We assured him that we claimed no 
monopoly in his case and proceeded to examine his sight. _ He was 
provided with glasses for reading, distance and bifocals, the correction 
being practically: what we had found at his first visit. He said he 
had been able to see well with his binocular correction but never 
became quite comfortable with it, and the vision in his right eye 
was now sunk to less than 6/60. He volunteered the statement 
that his new oculist had condemned our makeshift correction. We 
gathered that he had been vefy outspoken about it, and had rather - 
annoyed the victim. “I explained to him exactly what you said, 
but this made no difference.” 

Examination of the defective eye disclosed the fact that he had a 
complete temporal hemianopia on that side, and by an amazing 
coincidence we were able to show him the full charts of each field 
that we had taken eighteen months before. We asked _ if his new 
oculist had taken the fields and was told “ no.’ 

The subsequent history was one of slow deterioration, the other 
field became affected ; he was found to have some malignant trouble 
in the prostate gland and he died a couple of years later. 

Now for the moral.—However much one may wish to score off 
a colleague, it is never very wise to try to do so without knowing 
quite a bit about the patient, and. without making sure that one has 
not overlooked some serious condition apart from the optical side 
of the case. In this instance the patient was a very intelligent man, 
he was quite unperturbed at the long dissertation on the incorrect 
glasses we had ordered’ and he resented the new oculist’s attitude. 

-One must not assume that the patient is an idiot because he happens 
to have consulted some one else first, and remember that most 
patients are sufficiently intelligent to appreciate honest work and 
bombast at their true value. The writer is now the sole survivor of 
this trio and no harm can come of this short story. 
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I, —MISCELLANEOUS 


(1) Guyton, Jack S. and Woods, Alan C. (Baltimore). —Etiology 
of uveitis. A clinical study of 562 cases. Arch. of Ophthal., 
December, 1941. ; 

(1) This admirable paper by Guyton and Woods concerns the 
causes of uveal disease in 562 patients admitted to the wards of the 
Wilmer Ophthalmological Institute between 1925 and 1929. Ina 
large proportion of these the disease was either recurrent or chronic. 
An attempt to differentiate between acute and chronic forms~was 
not satisfactory, because in the same patient an attack of uveitis 
would run an acute course on one occasion, and a chronic course on 
another. As would be expected; the patients were examined with 
great thoroughness, but routine tests for brucellosis and sarcoid 
were not done until after the period covered by the report. The 
final diagnosis was reached after evaluation of all available evidence 
including subsequent course of the uveitis and any possible histolo- 
gical observations. The patients were divided into those in whom 
a definite diagnosis was justified, Group 1, and those in whom the 
diagnosis was tentative, Group 2. The following table indicates the 
results of the examinations. 

Group 1: Group 2: 

244 Patients 318 Patients 

with definite with presumptive 

evidence of evidence of Total : 
Aetiologic Factor etiologic Factor 562 Patients 

- nee se Fer BEST LET Ye EOE 
No. of Per- No. of Per- No. of .Per- 
Aetioldgic Factor Patients: centage Patients centage Patients centage 

Tuberculosis ... 132 147. 2611. 279.---49°7 

Syphilis ... ee 45 5 114 2°5 59 10°5 

Sarcoid ... Le 3 \ 0 0°0 3 0°5 

Brucellosis sigs Sak : 1 0°2 2 0"4 

Foci of Infection... 31 : 116 20°6 147 26°1 

Gonorrhoea eee 10 ; 16 2°8 26 4°6 

Non-granulomatous 

Systemic Disease 14 : 19 34° «33 
Metabolic Disease 0 : 0°5 3 
Miscellaneous __... 8 i 0°4 10 


Total Fr 46 244 ; 56°5 562  100°0 





The higher incidence of. focal infection in Group 2 is due to the 
uncertainty with which the disease could be attributed to this cause. 
From clinical and histological viewpoints, uveitis may be classified 
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into two varieties: (1) Granulomatous; characterised by chronicity, 
only slight exudative reaction and often by formation of visible 
nodules, (2) Nongranulomatous; characterised by a more acute 
reaction, exudation of serous or plastic type and absence of nodules. 

Diagnosis of the aetiological factor in uveitis demands a searching 
examination of the patient. Unfortunately, the direct method of 
making cultures and animal inoculations of aqueous or excised iris 
tissue prove. uniformly fruitless, and other measures have to be 
employed. In tuberculosis the criteria included : 

(1) Histological changes in the excised eye—17. 

(2) The occurrence of a focal reaction in the eye after tuberculin 
when a presumptive diagnosis had already been justified on other 
grounds. 

(3) The presence of nodular lesions, without evidence of syphilis, 
sarcoid or brucellosis. 

(4) The development of retinal perivasculitis, deep scleritis, sclero- 
keratitis, or interstitial keratitis when syphilis could be excluded. 

(5) A pronounced tendency to chronicity and recurrence, with 
mutton fat K.P., in a tuberculous patient, or in one hypersensitive 
to O.T. injected intracutaneously. Koeppe nodules are of great, 
importance, because it is only occasionally that they occur in non- 
tuberculous tiveitis, while the same is true of ‘‘ mutton fat K.P.” 

Cutaneous reactions to tuberculin are not of great value in the 
absence of-other signs, though they may afford useful corroborative 
evidence. Thus 43 per cent. of the tuberculous uveitis patients 
showed extremely high skin sensitivity while only 11 per cent. of 
the non-tuberculous group showed it. On the other hand only 
6 per cent. of the tuberculous patients were insensitive as far as the 
test was carried, while 23 per cent. of the non-tuberculous were 
insensitive. The same sort of findings apply to radiograms of the 
chest, the percentage of positives not being higher than 60 even in 
the group of cases with undoubted tuberculous uveitis. The effect 
of-tuberculin therapy was slow, but in the main favourable, and in 
patients who were treated for over a year, 71 per cent. were healed 
and 21 per cent. improved. The criteria for a definite diagnosis of 
syphilis were (1) a lesion with nodules or gummata, in a patient 
with systemic evidence of active disease. (2) A non-characteristic 
lesion, in early syphilis reacting favourably to anti-syphilitic treat- 
ment, or in late syphilis where there is no other demonstrable factor. 
The most interesting feature of the syphilitic group was the apparent 
rarity of choroiditis, only 3 patients developing it in a degree 
sufficiently severe to warrant their admission to a ward, though the 
numbers would be higher were out-patients included. 

The most important observation in this paper is probably the one 
concerning the réle of focal infections, which were found to account 
_ for only 5°5 per cent. of the total cases. The criteria adopted were :— 
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(1) That the uveitis should have followed the onset or an exacer- 
bation of activity in the focus. 

(2) That a local reaction’ + or — should: occur after eradication 
of the focus, or 

(3) That in the absence. of beter factors, there should be a 
demonstrable focus and the uveitis be of the acute serous type. 

‘As comment on the haphazard way in which focal sepsis is held 
to be responsible for uveitis, it is stated that the incidence of dental 
sepsis and sinus infection were almost identical in two groups of - 
about 500 patients, one of which suffered from cataract, ocular 
trauma, etc., and the other from uveitis. The authors devote several 
pages to this problem ‘and advise strongly against the indiscriminate 
eradication of infections of the teeth, tonsils, sinuses and genito- 
urinary tract. In the diagnosis of gonococcal uveitis, the criteria 
are the course and clinical appearance of the ocular lesion, and its 
co-existence with an active gonococcal infection or arthritis. The 
complement fixation test may occasionally give a false positive 
reaction and is therefore more important from the negative aspect. 
‘The clinical picture alone can never be relied upon. Thus a number 
of patients showed the “ characteristic” acute fibrinous<iritis with 
history and laboratory findings entirely negative for gonorrhoea, and 
another group with proved gonococcal iritis showed a mild form of 
inflammation or a plastic type of acute uveitis which sometimes 
became chronic. Since sulphanilamide therapy fails to prevent 
late relapses, the authors suggest that these may be due to changes 
in the local immunity and sensitivity which predispose the eye to 
react to other transient bacteremias. In commenting on non- 
granulomatous uveitis attributed to systemic infections the authors - 
note that an association of iritis with arthritis was found in only 
1°4 per cent. of the whole series. Only 3. patients were regarded as 
having uveitis due to metabolic disease, the diseases being gout, 
diabetes and parathyroid tetany.’ In these, the ocular and general 
pictures were in no way remarkable. As a final note from ‘this 
valuable paper one may perhaps quote the observation “ that in this 
group of patients (suffering from uveitis) foci of infection were no 
more common than in a control group, and that removal of infected 
foci did not preclude the incidence’of recurrences.” 


F.A.W.-N. 


(2) Arrigoni, Louis, M.S., Fischer, Louis, Ph.D. (Seattle), and 
Tozer, G. A., B.S. (Everett, Wash.).—Ophthalmic zinc sul- 
fate solutions. Arch. of Ophthal., November, 1941. - 

(2) Arrigoni, Fischer, and Tozer, have done a useful and 
interesting piece .of work, the results of which may perhaps 
_become apparent in future editions of hospital pharmacopoeias. 

The best agent for maintaining the sterility-of eye lotions and 
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drops is a mixture of methyl and-propyl-p-hydroxybenzoates in a 
proportion of 65 to 35, and it is effective in strengths as-low as 0°04 
percent. The use of an eye lotion which jis isotonic with the tears 
is obviously of advantage in doing away with pain and excessive 
lacrimation, while the same is true of securing the proper pH. 
Somewhat elaborate calculations are needed to secure the correct 
formulae, and details of these are given in the original article. One 
of the formulae, that for } per cent. zinc sulphate lotion may be 
quoted here. 


approx. Imperial 
; : equivalents 
Sodium Acetate Anhydrous ... 1°0000Gm. j, gr. V 
Zinc Sulphate Anhydrous ...._—_:0°2500 Gm. gr. j. 
Potassium Chloride ... ... 191162Gm._— gr. Vq.s. 


/ 


Aq. ad ... . ies ... 100°00 Gm. 3 ij. 
; F. A. W-N. 


(3) Sorsby, Arnold, Hoffa, Elizabeth L. and Smellie, Elspeth, W.- 
(London).—Sulphapyridine in ophthalmia neonatorum: Brit. 
Med. Jl., March 7, 1942. 

(3) Sorsby, Hoffa and Smellie record their results in 273 

cases of ophthalmia neonatorum treated with sulphapyridine and a 

control group of 46 treated by thetlassical methods of local therapy. 

The work was done at White Oak Hospital, to which St. Margaret’s 

Hospital had .been transferred as a war time measure. From 

September 1, 1939, to December 31, 1941, 322 cases of ophthalmia 

neonatorum weré admitted. At first routine local treatment was 

practised but by the end of 1939 treatment with sulphapyridine was 
_Instituted. At first it was used tentatively and later asa routine. 

As stated 273 cases were treated with the drug by oral administration. 

Among the cases it is of interest to note that 89 were positive to 

the gonococcus and 233 negative. Sulphapyridine was used 

irrespective ‘of the causal organism. ‘The results were strikingly 
good: 61°9 per cent. of cases were cured clinically within 8 days 
against 15:2 per cent. by local methods, and 5°9 per cent. of cases 
required prolonged treatment of more than\a month against 26°1 
per cent. Rapid recoveries were obtained in non-gonococcal cases, 

e.g., 63 per cent. recoveries within:8 days; and in gonococcal cases 

43 out of 73, a percentage of 58°9. These results certainly justify 

the claim for this method of treatment to be a revolutionary advance. 


R. R. J. 


(4) Livingston, P. C.—The Montgomery Lecture. Irish Jl. of 
Med. Sct., May, 1942. ; 


(4) There is a tendency, fostered by uninformed newspaper 
comment, to regard the Services as hide-bound and too much 
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regulated by. routine. To such as hold this view, we would 
recommend the perusal of Air Commodore Livingston’s Montgomery - 
Lecture. It is a useful and original contribution to the Ophthalmo- 
logy of Flying, the work in it having been inspired by contact with 
particular patients, the striking features in whose cases were of 
sufficient interest to snap the chain of routine technique. In tests 
for dark adaptation it is not sufficient merely to test the airman’s 
power of appreciating a stiumlus such as a flash of light, his form 
sense should also be investigated, and when this is done, for light 
values near the visual threshold, apparently erratic results are 
obtained until the importance of the psychological development of 
bari individual is appreciated. Two main types then emerge, the 

“relative form appreciators ”’ who go on guessing the nature of the 
object until a correct answer is made, and the “absolute form 
appreciators”” who wait until the clues are sufficiently definite to 
-enable a true description to_be given. It is possible with the 
author’s hexagon test to differentiate these types and also to test 
them under the varying degrees of illumination met with in night 
flying (from 0°'000002 to 0°006 equivalent foot candles). The 
maximum score obtainable is 32, and the average obtained is 20. 
About 1°5 per cent. of candidates do not score at all, while a 
completely accurate record is made by 3°5 per cent. It has been 
found up to date that there are some ten. different factors adversely 
influencing *“‘ night visual capacity,” two of which are of special 
interest,’ psychological abnormalities and anoxia. ‘The depressive 
type contrary to expectation often records a high score, whereas 
those with an anxiety state return a poor score. The effects of 
anoxia are clearly demonstrable at the pressure chamber equivalent 
of a height of 15,000 ft. Scores of 23 at ground level are reduced - 
. to 6, and there is a marked enlargement of the blind spot with 
associated field irregularities, going on to relative insensitiveness of 
the whole rod area at higher altitudes. In the second part of the 
lecture, the author considers the effect of nocturnal factors on the 
approach and landing of aircraft. In order to appreciate these, it 
is necessary first to examine the factors operating in daylight 
landing.» An unaided visual acuity of 6/12 improved by glasses to 
6/6 is found to be sufficiently good. Defects of ocular muscle 
balance are of less importance if these are inherent than if they are 
acquired, because in the former state the pilot has learnt how to 
make allowance for them. In landing an aircraft three factors are 
used, namely stereoscopic vision, depth perception, and parallax, 
and it has been shown that the first of these may be quite good and _ 
yet depth perception be inaccurate. Stereoscopic vision can be 
improved by training since it embodies principles more psychological 
than physiological, while the reverse is true of depth perception, 
since it is due to the appreciation of the effect of stimulation of 
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disparate retinal points. Parallax exercises its functions to a greater 
extent in areas beyond the cone of effective binocular vision and 
‘asserts its greatest influence in appreciation of relative vertical 
movement. In landing an aircraft by night, greater reliance has to 
be placed on instruments, the principal visual aid being parallax, 
which is employed by the pilot in estimating the relative movements 
of the lights dn the flare path. The three stages are (1) a general 
enlargement as the whole flare path system is approached. (2) A 
horizontal contraction during which the lights appear to merge 
almost into one, and (3) a sudden and rapid lengthening of the path 
when each light becomes a separate entity. 

Stereoscopic appreciation and depth perception are also important; 
however, since it has been found clinically that if either or both of 
these is seriously defective, failure is certain. A further factor is - 
also needed, namely a sufficient degree of night vision to allow the 
pilot to be subconsciously aware of natural obstacles which are a 
great help in accurate judgment. 

F. A. W-N.. 


(5) Horner, Warren D. (San Francisco).—Dinitrophenol and its 
relation to formation of cataract. Arch. of Ophthal.,.June, 1942. 
(5) No satisfactory explanation is yet forthcoming of the forma- 
tion of dinitrophenol cataract, but -Horner gives an interesting 
account of the condition in this article. It is rather surprising. that 
although dinitronaphthol and dinitrophenol were shown to be 
accelerators of metabolism in dogs as long ago as 1885, it was not 
until 1933 that an account of the clinical use of the latter in obesity 
was published. Its toxicity was demonstrated in France in 1918 
where it had been used in the manufacture, of explosives, and a 
remarkable reduction in fatalities occurred when suitable protective 
measures were enforced. Experimental work proved that dinitro- 
phenol was able to increase the consumption of oxygen in animals 
to as much as 12 times the normal amount. The increase in 
metabolism was due to direct stimulation of the cells, and was 
therefore unaffected by destruction or curarisation of the brain or 
cord or by removal of the thyroid or suprarenals. It was primarily 
at the expense of fats and carbohydrates. In man, it was found by 
Cutting, Mehrtens and .Tainter that the metabolic rate could be 
maintained at 40 per cent. above normal by the daily ingestion of 
3-5 .mg., but they issued warnings against possible toxic manifesta- 
tions and advised that the drug should’ be used: only under close 
medical supervision. - In spite of this, it was sold in large quantities, 
over 1 million capsules being dispensed from a single clinic in San 
Francisco. 
In these circumstances, it is not surprising that toxic manifesta- 
tions began to be noted. Cutaneous lesions appeared i in 8-23 per 
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cent. of cases, and agranulocytosis, neuritis and hepatic damage were 
also reported. There were also 9 deaths, 3.from overdoses with 
resultant hyperpyrexia.. It was therefore concluded that, “ to treat 
such a mild chronic condition as obesity with a toxic agent capable 
of inducing Serious injury and death was unjustified.” Cataract as 
a complication of dinitrophenol therapy was first described in July, 
1935, and by October, 20 cases had appeared in tke literature, a 
further 20 being recorded in the next year. - The earliest lenticular 
changes consisted of faint grey striated or powdery opacities beneath 
the anterior capsule, while in the posterior subcapsular region there 
was a dense saucer shaped granular deposit with a golden or silvery 
lustre. The refraction showed a characteristic change towards 
hypermetropia. After an interval of weeks, vision rapidly became 
worse, the whole lens becoming opaque, and intumescent, sometimes 
with secondary glaucoma. Theinterval between the onset of blurred 
vision and complete opacification varied from 7 days to 5 months. 
Occasionally the process became arrested with retention of useful ° 
vision. The interval between the termination of administration of 
the drug and the development of cataract varied from a month to a 
year with an average of seven months. The incidence was in the 
region of 1 per cent. The cases as a whole responded well to 
operative treatment. The aetiology of‘the condition is not yet 
understood, but it is possible that the increase in. metabolic rate 
causes an increase in the lactic acid content of the blood which 
would be transmitted to the aqueous and so cause damage to the 


lens epithelium. 
F. A. W-N. 








II.—_GLAUCOMA » 


(1) Barkan, O. (San Francisco).—Choice of operation in glau- 
coma. Amer. Jl. Ophthal., Vol. XXIV, p. 768, 1941: 

(1) Barkan suggests that the selection of an operation for 
primary glaucoma should be based on the anatomical and patholo- 
gical findings under examination by the gonioscope and binocular 
microscope. On these he classifies glaucoma as (1). trabecular and 
(2) narrow angle (iris block) glaucoma. © In the former the filtration 
angle is wide open and the anterior chamber is not shallow. He 
advises goniotomy (division of some of the trabeculae) in the early 
stages of obstruction in this type of glaucoma and .cyclodialysis or 
external fistulization for the late stage. In the early stage of the 
latter the author recommends a keratome section into the filtration 
angle and single or multiple peripheral iridectomy. ‘When the 
anterior chamber is very shallow the sclera is incised from the out- 
side with a knife, so-called iridectomy ab externo. In the late stage 
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he practises: cyclodialysis and iridectomy. The papet contains a 

table which sets out the anatomical, pathological and clinical 

characteristics of ‘‘ trabecular” and “ narrow angle” glaucoma with 

a‘note about the opefation recommended in the early and late stages 

of each type. soak : 
H. B. STALLARD. 


(2) Troncoso, M. U. (New York).—Value of gonioscopy in the 
prognosis and treatment of glaucoma. Amer. Jl. Ophthal., 
Vol. XXIV, p. 1396, 1941. | 

(2). Troncoso describes his new model of the gonioscope which 
‘ has no prisms thus making the examination of the filtration angle 
direct. He emphasizes the importance of observing in the living 
eye the site and extent of anterior peripheral synechiae in glaucoma. 
_ By this means an appropiate time and site for operation may be 
chosen and indeed the nature of the operation which it is thought 

best suited by the case may be decided upon. 

The author states that iridectomy, cycledialysis, trephining, 
iridencleisis and other operations have more chance of success when 
performed at places where the angle is open. He quotes his 
statistics of 87 eyes with congestive glaucoma, subdivided into 5 
groups. The percentage of each group in which the filtration angle 

_ was open, partially closed and entirely closed is set down. Gonios- 
copy.is also of value in prognosis and in revealing the mechanical 
success of an operation. 

H. B. STALLARD. 


(3) Clarke, S: T. (Boston).—Gonioscopic observations in cyclo- l 
dialysis operation. Amer. Jl. Ophthal., Vol. XXIV, p. 1026, 1941. 

(3) Clarke has made a study of 34 patients-who underwent a 
cyclodialysis operation for glaucoma. A white, quiet eye with 
tension of 22 mm. Hg or less, over a three-month period was used 
as a criterion of success. Usually the tension varied from 12-16 
mm. Hg and there was no case of hypotony. 

He stresses the importance of operating at a site where the 
filtration angle is open, preferably in the upper part of the eye._ 
Guidance in this respect is afforded by the gonioscope. The patient 
is nursed at an angle of 30° so that by gravity the choroid may 

. descend a little, thus assisting the opening into the supra-choroidal 
space. and also blood, if present, may sink to the bottom of the 
anterior chamber. The presence of blood in the opening at the 
filtration angle may lead to failure from organization and ultimate 
occlusion. The author recommends the use of miotics after opera- 
tion but the advent of iritis makes the use of atropine imperative. 

He states that failures are due to operating through the site of 
an anterior synechie and at or near the place.of a previous opera- 
tion. Damage to Descemet’s membrane may also.lead to occlusion 


\ 
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of the opening and so failure. The author advises that cyclodialysis 
be given a chance early in glaucoma when the operative results 
would be so much better than in those cases in which it is tried as 
a last resort. : 


H. B. STALLARD. 








Ill.—MUSCLES. 


(1), Hitz, T. B. (Milwaukee, Wisconsin).—The management of 
strabismus at the Milwaukee Children’s Hospital. Amer. Jl. 
Ophthal., Vol. XXIV, p. 1019, 1941. ~ 

(1y Hitz describes the routine investigations of a case of 
strabismus. He studied 143 patients and 57 per cent. showed 
abnormal retinal correspondence. 34 patients with abnormal retinal 
correspondence were given-prolonged treatment and 58 per cent. of 
these gained normal retinal correspondence. 24 were treated with 

glasses, occlusion pre- and post-operative exercises and of these 33 

per cent. showed binocular vision and 41 per cent. partial binocular 

vision, a total of 74 per cent. Of 19 treated by glasses and occlusion 
but no orthoptic exercises, 26 per cent. gained binocular vision and 

21 per cent. partial binocular vision, a total of 47 per cent. 

The author states that a more complete surgical correction of the 
deviation may be expected in cases of normal retinal correspondence. 


H. B. STALLARD. 


Lye Berens, C., Elliot, A. T., and Sobacke, L. (New York).— 
Orthoptic training and the surgical correction of strabismus. 
Amer. Jl. Ophthal., Vol. XXIV, p. 1418, 1941, 

(2) Berens, Elliot-and Sobacke have made a study of 324 cases 
of strabismus which required surgical treatment. For statistical 
purposes they sub-divide these in 3 groups (1) 144 patients who 
received no orthoptic training: before- operation; (2) 83 who had 
_post-operative’ orthoptic trairiing and (3) 97 who received both pre- 
and ‘post-operative orthoptic training. It is evident from the statis- 
tics that although orthoptic training before operation does :not 
’ change the angleof squint to any marked degree it is of appreciable 
value when combined with post-operative training in raising the 
percentage of cosmetically successful results, establishing normal 
retinal correspondence and the three grades of binocular vision. 
The results are considerably poorer in these respects when orthoptic 
treatment has been given only after operation or neither before nor 
after operation. The statistics which accompany this paper afford 


an interesting study. 
H. B. STALLARD. 
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BOOK NOTICES 





Ocular Dominance in Relation to Developmental Aphasia: By 
M. MACMEEKEN, Edinburgh. University of London Press. 1939, 
Price, 2/-. 

Developmental Aphasia in Educationally Retarded Children. ‘By 
M. MACMEEKEN, De Cites mene ny of London Press. 1942. 
Price, 3/-. 

The publications designated above emanate from the W. H. Ross 
Foundation (Scotland) for the study of prevention of blindness. 
Owing to considerations of space their scope only cay be indicated 
here which is incommensurate with their importance. .— 

There is an interesting appendix to former by R. Sampson, the 
object of whose investigation was to determine whether or not a 
representative group of children who had shown a retarded develop- 
ment of reading ability differed in any significant way from ordinary 
children in their binocular vision.’ These investigations do not 
reveal'any outstanding defect of binocular vision sufficiently common 
in the series of children examined to suggest even a contributory 
* causal relationship to reading disability. 

The Author states that a significant sulaiaoashie was found 
between reading disability and. left-evedness as determined by 
sighting or directional tests of eyedness. The superiority of right- 
to left-eyed children, eapeoially:t in the case of boys, is very marked. 


A. F.. MACCALLAN. 


Transactions of the Ophthalmological Society of the United 
Kingdom. Vol. LXI. London: J. and A. Churchill. 1942. 

This volume contains the papers and discussion read at the: 
annual congress of the society at Cambridge in September, 1941, 
together with those of the North of England and Irish Ophthalmo- 
logical Societies of the same year. The decennial index of vols. 
LI to LX is also included. 

The material is excellent, in fact we might exclaim with Mr. 
Squeers, “‘ here’s richness,’”’.and in alluding to Mr. Squeers we do 
not, as he did, speak metaphorically. In spite of the difficulties of 
the times the current volume reflects the greatest credit on the 
‘President, Mr. Affleck Greeves and the acting Hon.-Secretary, Mr. 
Frank Law. When the society celebrates its centenary we believe 
that whoever.has to write the history of its first hundred years will 
accord a very high place among the hundred volumes to No. LXI. 
And that, not only on account of the stress of the war years, but 
also on account of the'real merit of the contents, particularly the 
masterly presidential address and the importance of the discussion, 
together with Mr. Wolff’s fine histological pictures. 
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The decennial index has been compressed into 66 pages as against 
281 in the previous deéade. This has been partly accomplished by 
a fresh arrangement of type. Headings of subjects no longer 
appear in large capitals. Excessive cross indexing was prohibited. 
The number of the volume now appears in Clarendon type instead 
of Roman and figures printed in italics indicate that the entry in 
question occurs in Part II of the two-part volumes. We believe 
that the decennial index thus presented will be .found perfectly 
adequate and there has certainly been a marked saving of paper in 
its production, moreover it conforms more nearly to present-day 
systems of indexing than those of previous decades. The fact that 
it has taken nearly a year to produce the volume is merély a sign 
of the times. Publishers and printers are short handed and paper 
is scarce. Asan instance of one of the minor difficulties encountered 
we may mention the fact that the type in use for the title on the 
back of the cover was destroyed as a result of enemy action. This 
necessitated the finding of a substitute. The volume was well 
worth waiting for. 


A Handbook of Ocular Therapeutics. By SANFORD R. GIFFORD. 
Third Edition, thoroughly revised, pp. 398. London: Henry 
Kimpton. Price 20/- net. 


The necessity for a third edition of this well-known handbook is 
emphasised by the author in his preface wherein he mentions the 
advances which have been made since the second edition was 
published in 1937. These include a much wider knowledge of the 
action of vitamins, especially of the B compléx, the therapeutic 
effects of the sulphonamides and the mechanism of action of the 
sympatho- and parasympatho-mimetic drugs. There are also other 
minor advances, such as the use of buffer solutions for lotions, the 
incorporation of substances to reduce surface tension in eye drops 
and the application of diathermy, to procedures such as epilation, 
and the cure of marginal chalazia. The plan-of the book remains 
as it was; the first few chapters giving a general survey of different 
methods of treatment, the porcanetani dealing with the structures of 
the eye seriatim. 

It is difficult to imagine any form of eye disease concerning the 
treatment of which the reader will not find some useful information 
and information which can be put into practice because all the 
necessary details are given. For example in discussing blepharitis, 
the author does not merely say that X-rays can be of value, he gives 
full details of dosage, distance of the tube, and how to protect the 
lids. The same thoroughness is exemplified throughout the book 
with the result that it constitutes a work of reference which is 
indispensable to practising ophthalmic surgeons. 
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To the Editors of THE BRITISH JOURNAL OF OPHTHALMOLOGY. 


DEAR SIRS,—I am disposing of the professional effects of the 
late Mr. Malcolm Hepburn and have for sale the Transactions of 
the Ophthalmological Society of. the United Kingdom, Vols. 25 to 
60 inclusive. 

I would be very much obliged if you would bring this to the 
notice of your readers by publishing this letter. 

It might be pertinent to mention as a guide that. individual 
volumes are purchasable from the publishers at a price of 40/- a 
Vol., but that Vols. 41, 43, 46, 50, 54 and 55 all of which are 
contained in this collection are out of print and unobtainable and 
. therefore their value is presumably considerable. 


I have the honour to be, Sirs, 
Your obedient Servant, 


FRANK W., Law, 
36, DEVONSHIRE PLACE, W.1 
October 1, 1942 


CASES OF ORTHOPTIC INTEREST 


To the Editors of THE BRITISH JOURNAL OF OPHTHALMOLOGY. 


DEAR S1RS,—In view of the fact that I-have been responsible in . 
major part for the clinical report of “Two Cases of Orthoptic 
Interest,”’ which appeared in the Brit. Jl. of Ophthal. of July, 1942, 
I take this opportunity of replying.personally to the letter from 
Mr. T. Keith Lyle, which is printed in your issue-of September, 1942. 

However, despite the manner of Mr. Lyle’s reply, [ do not intend 
to be led astray from the purpose of our original communication, 
which was simply to make a complete statement of collected facts, 
because I felt that something of nature’s truths could be learned by 
allowing the whole of the facts recorded to speak for themselves. 

The scientific enquirer will surely not be irritated when such 
facts and truths run counter to his pre-conceived ideas. 

In the first case recorded, Mr. Lyle. agrees. that orthoptic creat- 
ment would be really unnecessary for the normal development of — 
binocular reflexes, if the eyes are straight when glasses are worn— 
provided the glasses are worn habitually. In fact, he quotes the 
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aptness of the statement of Chavasse “‘leave ’em alone and they’ll 
come home.” In spite of this, Mr. Lyle proceeds to state dogmati- 
cally that even in these cases orthoptic treatment is “‘ of great value 
in helping to stabilise binocular reflexes, and in teaching the patient 
‘control’ so that deviation of the visual axes does not take place, 
even periodically, or on such occasions when the glasses are not 
worn.’ 

I should like to retisinal Mr. Lyle that no good proofs yet exist to 
justify these axiomatic dogmas. Further, if the patient or his 
parents are given the impression that glasses may ,be discarded 
before natural cure has occurred, merely because of exercises, grave 
harm may result. 

Perhaps it would be more consistent on Mr. Lyle’ s part to follow 
Chavasse completely, and really ‘‘ leave ’em alone.” However, let 
us apply the preceding statements to the case reviewed. 

At the date of discharge, after 2 years 9 months continuous . 
orthoptic treatment, the patient still had a small degree of squint 
’ present both with and without glasses. In spite of being taught 
“control,” his mother noticed after his discharge that when he 
removed his spectacles in the evenings, preparatory to going to bed, 
his left eye would turn in considerably. Surely this confirms the 
opinion of our orthoptic department that the result was not a good 
functional one, but merely cosmetic. 

There is no need to emphasise that the utility of occlusion is not 
a discovery of modern orthoptic technique. The point is that 
accommodative squints, par excellence, have been claimed for the 
happy hunting grounds of orthoptic enthusiasts, whether these 
cases are straight with glasses or not. Further, we well know that 
few orthoptists would agree that any particular case could safely be 
left without his or her ministrations. I present such a case, where 
they can have little to enthuse over. 

I do not state that orthoptic exercises may not be of use, this is 
still not proven. The question is whether the results are permanent 
or temporary, and whether they are worth while from the economic 
standpoint in certain types of cases. 

I thank Mr. Lyle for his great profundity in the matter of the 
“cover” test. In view of the proved presence of full stereoscopic 
vision in this case, in December, 1941, it should have been apparent 
to him that the “cover” test was béing used to show continued 
incomitance of the esophoria present. 

With regard to Case 2, it seems to me that Mr. Lyle is rather 
‘ash in assuming that because this patient was orthophoric in the 
horizontal meridian he would make use of this meridian exclusively 
in all the gyrations of driving a’motor cycle, a motor car, and flying 
an aeroplane. Considerable right hyperphoria (104) was present 
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- on looking downwards, with esophoria (64), yet he experienced no 
discomfort, It was decided to ask this patient to attend again, and 
he was seen on September 14, 1942, when it was found that he now 
saw.4 Worth’s lights in all meridia, and that there was full fusion 
on the synoptophore even looking downwards to the extent of 74. 

‘It will be: noted that these results differ from those obtained on 
January 29, 1942, when 4 Worth’s lights were only seen in the 
horizontal meridian. It is obvious, therefore, that this patient is 
over-coming his hyperphoria, and developing fusion i in other meridia 
than the horizontal. 

On questioning him, the patient states’ that he had been flying 
aeroplanes for 1 year before his accident. _He has not noticed any 

- difference in his handling of aircraft since the accident, and has had 
nothing untoward, either in taking off or in landing planes. 

If this case had been given orthoptic exercises, would he not have 
been claimed as a successful result of such treatment ? 

With regard to the correct immediate treatment of fractures of 
the orbit, our report made it quite clear that we inherited this case 
6-7 weeks after the accident. 

In conclusion, I venture to suggest that it is certainly possible to 

“learn something from these ‘‘ Two cases of orthoptic interest.”’ 


Yours faithfully, 
M. TREE. 


+. 


BIRMINGHAM, 
September 30, 1942 








NOTES. 


- AMONG recent recipients of honours_in the 
pei Middle East we are glad to see the name of 
Major H. B. Stallard, who receives the M.R.E. 


* * * * } 


THE following officers have been selected for 

Sociedade de the session 1942-43. President, W. Belfort 
Oftalmologia de M z s 5 j 

Sao Paulo attos 5 Vice-President, P. C.. de Castro; 

Secretaries, Silvio de Almeida Toledo and 

Renato, de Toledo; Treasurer; Francisco Amendola; Archivist, 


Jose M. de Barros. 
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i Roval Soci F President, Colonel - ee A. Juler ; Immediate 
Medians Section of Past President, A, J. Ballantyne; Vice-Presi- 
Ophthalmology, dents, O. Gayer Morgan, W. C. Souter, M. H. 
- Officers and Council Whiting, P. G. Doyne, P. J. Hay, W. M. 


for Sessi 3 
or Session: 1942- e. Muirhead, Humphrey Neame, H. M. Traquair ; 


Honorary Secretaries, Harold Ridley, A. J. B: Goldsmith; Other 
Members ‘of Council :— Physicians, D. Denny-Brown, S. P. ‘Meadows, 
R. A. Hickling; Metropolitan Members, R. E. Bickerton, V. B. 
Purvis, P. M. Moffatt, H. H. Skeoch, L. H. Savin, C. Dee Shapland, 
Wing-Cdr. Keith Lyle, A. S. Philps, T. M. Tyrrell; Provincial 
Members, G. W. Biack, B. ‘Cridland, j. G. D. Currie, G. Ian Scott, 
N. P. R. Galloway, Major E. C. Zorab; Representative on Library 
Committee, Arnold Sorsby ; Representative on Editorial Committee, - 
E. Wolff. | 


* * * 3 


_ THE meetings of the Section of Ophthalmology 
et a ce ai during the session 1942.43 will be held as 
OMOWS :— 


Friday, November 13, at 2.30 p.m. 
Friday, March 12, at 2.30 p.m. 
Friday, April 30, at 5.0 p.m. 

. .Friday, June 11, at 5.0 p.m. 


Cases and specimens will be shown half-an-hour before the 
advertised times of the meetings. 


North of England THE North of England Ophthalmological 
Ophthalmological. Society will, conditions permitting, run the 
Society following meetings during the coming Session : 
Saturday, December 12, 1942, at Leeds; Saturday, March 6, 1943, 
at Liverpool ; Saturday, April 3, 1943, at Sheffield. The misetings 
will be held-at 11 o’clock in the morning. 


i 4 
WE are asked by the Ministry of Information 
to state that the fact that goods made of raw 
materials in short supply owing to war conditions are advertised in 
this journal should not be taken as an indication that they are 
necessarily available for export. . 
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